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PRESIDENT’S ADDRESS 
Cc. R. K. SWETNAM, 
Phoenix, Arizona. 


It has become customary in this state, at the 
inauguration of a President of the Association, 
for him to make an address. I have found in 
my reading lately that the same custom prevails 
in other parts of the country and with the same 
unsatisfactory results. Dr. Thurston Scott Wel- 
ton, Editor of the American Journal of Sur- 
gery, in the Journal for July, 1934, has the fol- 
lowing to say: “When one is elected to the pres- 
idency of a medical society, it is customary 
when he takes office to deliver a so-called ‘pres- 
idential address.’ By and large these addresses 
are nothing over which to get excited. Prob- 
ably over 98 per cent would be rejected if sub- 
mitted for publication in a first class medical 
or surgical journal. They are seldom inspired. 
It is the thing to do; the customers expect it; 
so let’s write it and get the thing done. We have 
jiggled or chafed through the reading of many 
such addresses and have wished they would 
become an extinct species.” With Dr. Welton’s 
remarks in mind, I promise to take only a few 
minutes of your time. 


For some years past, it has been the custom 
in Arizona for the President to talk on some 
phase of the economic side of the profession. I 
have no delusions that I can settle the many 
serious problems that are facing us at this time, 
and have nothing new to offer, only a plea for 
a “re-newal”—a re-newal of our faith in, and 
fidelity to. the ideals of our profession, those 
ideals that date back to the time of Hippocrates. 


I am not suggesting that we should ignore 
the conditions that are embarrassing the prac- 
titioners of medicine. Some of these problems 
have been forced on us by the present deplor- 
able financial situation and others have grad- 
ually and insiduously developed over a long 
Period of years. The question of cost of medi- 





cal care became so serious that a committee was 
appointed to make a five-year study of condi- 
tions in the various parts of the country. This 
committee brought in two reports, neither of 
which gave a satisfactory answer to the ques- 
tions involved. The “majority report” seems to 
have encouraged the politicians and large num- 
bers of the people in their attempts to force 
compulsory health insurance or state medicine 
on this country. 

During the past two or three years, since 
Federal and State relief has become so general 
(Babson says one-fifth of the population of 
America is on relief) there have been many at- 
tempts to arrive at a satisfactory plan for pay- 
ing for medical services to those on relief. So 
far no plan has been proposed that could be ac- 
cepted by both the profession and the men in 
charge of relief. 

Then there has been a colossal growth of the 
number of free dispensaries, insurance groups, 
pay clinics, etc. To again quote from Dr. Wel- 
ton’s article, in which he quoted Dr. Dann- 
reuther of the Medical Society of the County of 
New York, “The most pernicious influence 
which has affected the practice of medicine in 
recent years is misguided public and private 
philanthropy.” 

In addition there has been a continuous suc- 
cession of legislative attempts to enact laws 
which would be detrimental to public health. 
The times and conditions have been ripe for out- 
siders to get control and for either unscrupu- 
lous, or misguided, uplifters to foist their pet 
schemes on the public. Newspapers and maga- 
zines have been full of the subject and have 
presented arguments of the propagandist in 
such a light that the public has, to an extent, 
lost faith in the medical profession. The doctors 
have become panicky and many of them have 
been suggesting that we accept State Medicine. 
Furthermore, the economic conditions have 
caused the doctors to think especially of the 
business side of the profession. 
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All of these conditions and this publicity has 
had the effect of destroying to a great extent 
the old intimate patient-doctor relation and has 
made the old family doctor almost a thing of 
the past. With their minds poisoned by propa- 
ganda, and the doctor himself laying so much 
stress on the business side of the question, no 
wonder the public begins to think of the heal- 
ing art as something that can be bought like a 
can of beans. No wonder they think the price 
should be $1.00 or 50c per parcel. I have been 
struck by the number of persons in the last 
three to four years who come looking for a 
doctor, not their family doctor, but just anyone. 
Then they have gotten the idea, from propa- 
ganda, that the few minutes required to pre- 
scribe for a certain thing is all the doctor has 
to work. 

I mention all of these things to call your at- 
tention to one point. They all trend to lower the 
standard of the medical profession. These 
schemes, even at their best, tend to standardize 
the practice of medicine and in any profession 
standardization leads to mediocrity and prob- 
ably more certainly in medicine than in any 
other. 

Also they tend to weaken the ethical stand- 
ing of the physicians as a group. Last year Dr. 
Leff of Glendale presented an excellent paper 
before this society on “Common Sense in Eth- 
ics.” This paper was called forth by the laxity 
of many men the doctor had contacted and we 
cannot deny the truth of his statements. This 
paper was well thought out and should provoke 
earnest thinking on the part of all of us. How- 
ever, I wish to disagree with him on one im- 
portant point—the method of curing these con- 
ditions. Instead of changing our code of eth- 
ics to fit the practice of the men, I would en- 
deavor to get these men to change their prac- 
tice to fit the code. 

Let us consider for a moment this code of 
ethics. It is based on the so-called “Oath of 
Hippocrates” and I have picked out a few parts 
of it to call to your attention. That oath was 
an ancient conception of a code of ethics com- 
bined with a fraternity, to some extent, a secret 
fraternity, and certainly closed to all who did 
not bind themselves by the stipulations of this 
oath. They were bound by that oath to assist 
a brother and to relieve his necessities, to teach 
this art to those who wish to learn it and are 
willing to be bound by the oath, to follow that 
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system of regimen which, according to my best 
judgment, I consider best for my patients and 
abstain from whatever is injurious, to give no 
deadly medicine to anyone if asked, nor to 
suggest any such council, not to give to a wom- 
an any instrument to procure abortion, to leave 
to those especially trained for them those 
things in medicine for which I am not properly 
equipped, to abstain from every voluntary act 
of mischief and not take advantage of any con- 
dition encountered in dealing with the sick or 
entering their homes, to keep secret all that I 
see or hear in connection with my profession- 
al practice or not. 


A code of ethics founded on these principals 
is still good, and I am emphasizing it at this 
time because I think that by complying with it 
we can regain that old, intimate patient-doctor 
relation. One practical result will be the re- 
gaining of the public confidence and an oppor- 
tunity to educate the public. All schemes of 
publicity have failed; let’s try the personal con- 
tact. We cannot hope to keep the confidence 
of the people unless we keep faith with our- 
selves, and we cannot keep faith with our- 
selves except by a devotion and consecration to 
our ideals. 

One of the best known and most beloved 
physicians of America, known as a scholar and 
writer as well as a surgeon, is Dr. Harvey Cush- 
ing of Boston. I wish to quote a page from his 
Graduation Address, to the Jefferson Medical 
College, in 1926. 

“Devotion is an attribute one cannot estimate and 
record by ordinary standards. How much the prac- 
ticing doctor cares about his patients as individuals 
apart from their being the source of his livelihood; 
how much the medical scientist may be interested 
in promoting science rather than in securing his 
own promotion; how much the teacher influences 
his pupils to their best efforts, unmindful of what 
the curriculum briefly requires of him; how much 
the student engages in his work for the work’s sake, 
regardless of his marks and rating—all these things 
depend on a devotion which places spiritual above 
material rewards. 

“This may sound, my young friends, like sermon- 
izing. And valedictory addresses to medical stu- 
dents are prone to be commonplace, platitudinous 
with the platitudes of a thousand pulpits, as Sterne 
said was true of most sermons. But there are cer- 
tain things which concern the code of the doctor, 
handed down to us from ancient times, which, 
though commonplace, deserve reiteration on such 
occasions as this. They are things often lost sight - 
of in these days when the Hippocratic Oath, as 
supposedly too antiquated for present-day purpos- 
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es, is rarely read to graduating classes. I rejoice 
that Jefferson maintains this custom, for there is 
nothing that expresses so well, as does this justly 
famous credo, the ideals which from the first have 
actuated the doctor and have led to the solidarity 
of the profession you are entering. No guild has a 
sounder code of ethics; no Masonic group stronger 
ties of brotherhood. 

“For no insufficient reason do we as a profession 
hark back to the fifth century before the Christian 
Era when the man we venerate as the ‘Father of 
Medicine’ first cast superstition aside, dissociated 
his calling from priestcraft, and based it on the 
principles of inductive philosophy. So, tempering 
them to our modern period, we may well hold fast 
to those hallowed rules of professional conduct 
which he promulgated and which have stood the 
test of usage as long as the canons of the Old Tes- 
tament, which likewise in these fallen days are be- 
come somewhat unfashionable.” 

Dr. Cushing says these sentiments deserve 
reiteration, and I agree that it would be an in- 
spiration for each of us to read this, and in fact 
the whole address, at least once a year. Such 
clear sane thinking and expressed in such beau- 
tiful language is all too rare in these times. I 
realize that I have not, and am sorry to say, 
cannot give you any definite plan for curing all 
the ills mentioned; but I think they will have 
to be approached along two lines: By working 
through your county societies, and thence 
through the state and national societies, and by 
regaining the confidence of the people. Once 
more quoting from Dr. Welton’s article: 

“It is always to the patient’s advantage to select 
his own physician, and the best medical center for 
the average citizen is his family doctor’s office. 

“The County Medical Society is the voice of or- 
ganized medicine in the community. It must be 
militant but not arbitrary, positive but judicious, 
and protective to the medical profession, but zeal- 
ous in behalf of the public welfare. Its officers 
must have moral courage, vision and impartial 
judgment. 

“Select the officers of your county society with 
care. Attend the meetings. Engage in an open and 
frank discussion of all economic problems. Remem- 
ber the rabid minority are usually organized. Be- 
ware of them and of their ‘schemes of dubious val- 
te.’ Do not drift in the current of least resistance. 
Do not leave these problems to the other fellow. 
Study and listen to those who are conversant with 
all sides of these problems, and move slowly in the 
direction of radical changes.” 

This quotation, from Dr. Welton’s editorial, 
who in turn was quoting from an address by 
Walter T. Dannreuther of the County of New 
York, I am passing on to you, because it is the 
best advice I could find. I am conscious of the 
fact that I have given you nothing new, but I 
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have no apologies for once more appealing to 
you to do your part in settling these problems 
by renewing your allegiance to your county so- 
ciety, and while you are working through your 
county society and doing your part, to renew 
your faith in and fidelity to your ideals. 





MEDICAL ECONOMICS 


REXWALD BROWN, M_D., F.A.CS. 


(Read before the Arizona State Medical Associa- 
tion, Phoenix, Arizona, April 25, 1935.) 


The topic of medical economics in the minds 
of most doctors has become a hackneyed sub- 
ject. It is threadbare because there has been 
no crystalization into action of the interminable 
discussions which have harassed medical men 
during the past few years. In the controversy 
over the fees which medical men should re- 
ceive, the medical profession has held that it 
should be the judge of the compensation charg- 
ed and received for medical services rendered. 
This position assumes the right that the med- 
ical profession should be the sole dictator of 
fees without consideration of the ability of the 
consumer to pay for them. My impressions are 
that to the average doctor medical economics 
means a better system of collection of bills and 
also remuneration for free work. This is a 
laudable objective if it does not cut down the 
living standards of the recipients of the medi- 
cal services. 

What does generic economics convey to those 
who have studied its connotations? The impli- 
cation of economics is, that we all exist in a 
world of cooperative workers. Workers do not 
include the incompetent and ne’er-do-wells 
who have no sense of responsibility nor do they 
include the unfortunate whose condition is due 
to no fault of their own. They are classed by 
society, justly or unjustly, as indigents. The 
function of workers is to provide food, cloth- 
ing, shelter and necessities of various kinds for 
all the population. Doctors are among the 
workers. Doctors have had a tendency to sep- 
arate medical economics from the entire eco- 
nomic picture and to consider themselves vest- 
ed with special privileges. Although health is 
the most important of all possessions, the 
knowledge of how to secure health should not 
be financially prohibitive to other workers. 

One of the phases of medical economics 
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which has been overlooked, not wilfully but 
actually, by doctors is the financial relation of 
the public to doctors. There is a definite equa- 
tion between the medical profession and the 
public. The public’s point of view on medical 
economics is expressed through numerous lay 
organizations of which the lay foundations, 
notably the Milbank, the Rosenwald and the 
20th Century Funds are conspicuous examples. 

Editorials in medical journals have bitterly 
excoriated the lay organizations including the 
foundations. I read before the California State 
Medical Society a paper entitled “Is Medicine 
Drifting Into Lay Control?” It was published 
in California and Western Medicine October, 
1926. My convictions are that the paper unin- 
tentionally conveyed wrong impressions which 
were and are, that I am opposed to lay influ- 
ence in medicine. A careful review of that pa- 
per should establish a conviction that I believe 
the medical profession has as yet not manifest- 
ed to the public its full possibilities of purpose 
which include medical responsibilities as well 
as medical rights. 

In the past few years conditions have permit- 
ted me to meet and discuss with several mem- 
bers of the foundations the controversial issues 
which revolve around medical responsibilities 
and rights. The atmosphere of these discus- 
sions was in no measure inimical to the wel- 
fare of the medical profession. Repeatedly was 
it affirmed that doctors of scientific medicine 
were the only reliable source from which 
knowledge of medical problems could be ascer- 
tained—that the purposes of foundations were 
to help doctors to achieve their medical pur- 
poses to the utmost of their possibilities. In the 
course of evolution there arises to the surface 
of understanding new values. Possibly the lay 
foundations are an instrument to help the medi- 
cal profession to enlarge its sense of medical 
responsibilities. 

One of the acute frictions in the medical 
realm today is the difference of opinion be- 
tween doctors and lay foundations. This unfor- 
tunate status could be corrected if all doctors 
of medicine were informed that the efforts of 
the foundations are against the hazards of 
modern life, assisting the medical profession 
in its battle against one enormous hazard—dis- 
ease. 

The foundations, representative of lay organ- 
izations, have no desire to destroy the sound 
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basis on which medicine has grown. Their goal 
is to break down the barrier which separates 
precious personal relationship of patient and 
physician from payment for those relationships 
—a non-personal feature. Insistence on pay- 
ments for services rendered often wrecks beau- 
tiful medical contentments. 


What are the principles of the foundations? 
Their sound position can be read in the pro- 
ceedings of the tenth annual Community 
Health Council of New York representing offi- 
cial and voluntary health agencies, published 
November 15, 1934, and in the report of the 
President of the Milbank foundation before the 
County Medical societies of Indiana, January 
27, 1935. An excerpt of this report was pub- 
lished on page 35 of the advertising section of 
the March issue of California and Western 
Medicine. The epitomized standards are: 
Strong desire to cooperate with the medical 
profession; sound recognition of the leading po- 
sition of the medical profession in the promo- 
tion of health and cure of disease; determina- 
tion to support the medical principles of recog- 
nized scientific doctors; rendition of assistance 
to doctors in a concerted drive toward better 
health for all; and action as an agent in pre- 
venting any movement toward state medicine. 

Physicians have shown no unprejudiced in- 
terest in creating funds to be used in studying 
the economic picture in which there is direct 
relationship between patient and doctor. Doc- 
tors should realize that the large endowment 
funds of the lay foundations are not used 
against the interests of the medical profession, 
but are used to advance the general welfare of 
all the people. We are prone to forget that doc- 
tors are part of the people. We have a ten- 
dency to isolate ourselves and exact partisan 
consideration. Too little information is pos- 
sessed by the medical profession concerning 
the dual interests of the lay foundations. The 
interests are, fair professional charges to pa- 
tients and adequate compensation to doctors of 
medicine—the dispensers of the services. 


The last three or four paragraphs may seem 
like a brief for lay organizations. In reality the 
brief is a plea for understanding cooperation 
between the lay public and the practitioners of 
scientific medicine particularly as it applies to 
the financial relationships between them. The 
public represented by lay organizations de- 
mands no kind of control over the purely med- 
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ical aspects of disease in which it has no back- 
ground of experience and training. It feels it 
is not unfair in asking the medical profession 
to confer with its representatives over adjudi- 
cation of charges. There should be recognition 
of a real difference between services rendered 
and fair or unfair charges for them. 

A proper solution of the many differences of 
opinion, disputes and prejudices over rights, 
which often are fixed ideas, usually the prod- 
ucts of the distant past and insistence by each 
side of an equation, that right belongs to it, 
may be reached in medical economics through 
health insurance. The movement toward health 
insurance was not engineered by lay organiza- 
tions. The movement grew out of conditions in 
the world which cried for adjustment. The act- 
ivities of the foundations have been largely con- 
fined to studies of facts and the backing of 
health experiments managed jointly by doctors 
and lay people. Interim reports on facts and 
experiments released through lay publications 
provoked and annoyed the medical profession. 
The reports shook doctors from their centuries 
old lethargic opinions and their general reac- 
tions were resistance and opposition to the sug- 
gested changes. 

A specific reaction to the inauguration of 
better conditions in medicine was the report of 
the majority members of the committee on the 
costs of medical care. The recommendations of 
this committee were for more effective organi- 
zation among scientific doctors. Organization 
in the ranks of the medical profession has not 
advanced far. In fact, organization is largely 
taboo. The enlargement of the reaction to bet- 
ter conditions has created antipathy to health 
insurance, which is not completely understood 
by a large proportion of doctors. They classify 
health insurance with state medicine. In fact 
health insurance and state medicine have noth- 
ing in common. State medicine means control 
and supervision of medical activities by lay 
politicians who are entirely unfitted to compre- 
hend the broad purposes of medicine. Health 
insurance trends in America are toward med- 
ical control and supervision of medical affairs 
by educated physicians. 

I am an advocate of health insurance. First 
steps on the highway toward the acceptance of 
health insurance by the medical profession and 
the public have been laid in the preliminary 
reports on health insurance by the Michigan 
and California State Medical Societies. Pos- 
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sibly the Houses of Delegates of the State Med- 
ical Societies of these two states may be im- 
pressed by the preliminary and later findings 
before the State Medical Societies convene this 
year. On the basis of the intensive studies made 
on the incomes of doctors and patients, more 
steps may be taken or a platform laid. 

What might be a sound set up for health in- 
surance? Newspapers and magazines have 
printed articles and editorials on the subject 
ever since the publication of the report on the 
cost of medical care. Practically all doctors 
have opinions pro or con on the subject. Most 
all of them have united on one stand if health 
insurance should be adopted. That stand is: 
No violation of the true principles or standards 
which have evolved in medicine through the 
centuries. A sound program of health insur- 
ance could be instituted in America without 
the defects discovered in the European sys- 
tems. The most serious defect in the European 
systems is the administrative control by lay- 
men. The set up resembles too closely state 
medicine which American doctors fear. It 
should be erected on the well established foun- 
dations of the past. The movement can be pro- 
moted by organization and harmonize the con- 
flicting misunderstandings. 

Health insurance will encircle the following 
values: Fair economic benefits to doctors and 
patients; retention of intimate personal rela- 
tionship between doctor and patient; a process 
of personal budgeting to meet medical services; 
inclusion of the entire population; freedom of 
patients to choose their doctors and freedom of 
doctors to refuse patients; development of a 
sense of professional responsibility to patients 
including disciplinary measures to doctors who 
do not measure up to standards prescribed; 
complete separation of medical services from 
certificates of disability; no interference by in- 
surance system with private purchase of med- 
ical care; provision for periodic postgraduate 
study; instructions in choosing a competent 
doctor; requirements covering the maximum 
number of patients a doctor may accept; the 
basis of consultation with specialists; and com- 
plete equitable medical control. 

The details of these values would be con- 
structed from the framework of our present 
medical knowledge. A plan would likely be 
flexible to conform to varying conditions. 

Health insurance would comprehend and in- 
augurate administrative medical authority. 





148 


*A PLAN FOR MEDICAL CARE 
OF LOW INCOME GROUPS” 


J. B. LITTLEFIELD, M.D., F.A.CS. 
Tucson, Arizona. 


From the title, given me for my paper, many 
may think I have a plan for giving medical at- 
tention to the low-income classes which, will 
serve their needs and at the same time, prevent 
state medicine. Such is not the case. No one 
plan can be made to work in all communities 
because of varying conditions. 


The American Medical Association has set 
forth certain principles as follows: 


“Your committee does not recommend any plan, 
but has abstracted from the pamphlet the follow- 
ing principles and suggests that they be followed by 
all constituent bodies of the American Medical As- 
sociation as bases for the conduct of any social ex- 
periments that may be contemplated by them: 


“First: All features of medical service in any 
method of medical practice should be under the 
control of the medical profession. No other body 
or individual is legally or educationally equipped to 
exercise such control. 

“Second: No third party must be permitted to 
come between the patient and his physician in any 
medical relation. All responsibility for the charac- 
ter of medical service must be borne by the profes- 
sion. 

“Third: Patients must have absolute freedom to 
choose legally qualified doctors of medicine who 
will serve them from among all those qualified to 
practice and who are willing to give service. 

“Fourth: The method of giving the service must 
retain a permanent, confidential relation between 
the patient and a “family physician.” This rela- 
tion must be the fundamental and dominating fea- 
ture of any system. 

“Fifth: All medical phases of all institutions in- 
volved in the medical service should be under pro- 
fessional control, it being understood that hospital 
service and medical service should be considered 
separately. These institutions are but expansions 
of the equipment of the physician. He is-the only 
one whom the laws of all nations recognize as com- 
petent to use them in the delivery of service. The 
medical profession alone can determine the ade: 
quacy and character of such institutions. Theit 
value depends on their operation according to med- 
ical standards. 

“Sixth: However the cost of medical service may 
be distributed, the immediate cost should be borne 
by the patient if able to pay at the time the service 
is rendered. 

“Seventh: Medical service must have no connec- 
tion with any cash benefits. 

“Eighth: Any form of medical service should in- 
clude within its scope all legally qualified doctors 
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of medicine of the locality covered by its operation 
who wish to give service under the condition estab- 
lished. 

“Ninth: Systems for the relief of low-income 
classes should be limited strictly to those below the 
“comfort level” standard of incomes. 

“Tenth: There should be no restrictions on treat- 
ment or prescribing not formulated and enforced 
by the organized medical profession.” 

By adhering to these principles we can free 
any scheme from the stigmata of commercial 
and political interests who may wish to exploit 
the profession for personal greed; we shall at 
the same time keep high medical standards. 

Only broad principles can be outlined by any 
State Medical Association for its members; the 
real work must be done by the county units. 
A county society with a live-wire medical eco- 
nomics committee can investigate its individual 
problems and outline plans to fill the peculiar 
needs of the respective community. A plan 
such as the “Detroit plan” or the “Washington 
plan” would serve wonderfully well in com- 
mun'ties such as Globe, Miami or Ajo where 
the mines have pay rolls, and cooperation would 
be possible between the employers, the em- 
ployed and the physicians. In Pima County, 
particularly in Tucson, I do not feel that it 
would be practical because there are no large 
pay rolls, and to handle such a plan would nec- 
essitate too large an outlay of money to carry 
on the expenses of a central office. I believe 
that in communities such as ours the individual 
doctor should know the condition of the indi- 
vidual patient and make his charges according- 
ly along traditional lines. 

The local committee should be informed up- 
on the activities of “free clinics,” contract prac- 
tices, insurance plans, etc. Certainly every 
plan should be thoroughly investigated by the 
economics committee and the acid test of the 
ten golden rules applied. 

The local committee should work with the 
State Committee to eradicate undesirable fea- 
tures of any plan such as insufficient pay for 
medical service; denial of freedom of choice of 
physician; and inadequate medical service 
which practically always exists under most 
plans. 

I believe that any plan must fail unless op- 
erated by the local medical society. 

We must educate ourselves and the general 
public to the fact that in these low-income 
groups there is wholesale lack of shelter, food, 
clothing and healthy environment, along with 
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lack of medical attention, and we should refuse 
to be made the goat of any well-meaning move- 
ment unless all other factors are equally con- 
sidered. 





SYPHILIS . 


Round Table Discussion 
By DR. A. W. RAPHAEL, 
Santa Fe, New Mexico. 


(Presented Before New Mexico Medical Society, 
at its 52nd Annual Session, July 19-21, 1934, at 
Round Table Discussion at New Mexico State In- 
stitution for Insane, Las Vegas, N.M.) 


At autopsy the most striking changes from 
syphilis are in the brain and meninges. The 
dura is often lined over one or both halves of 
the brain with a thick, blood-stained layer of 
new tissue, separable into several sheets; the 
deeper layers are stained a dull rusty brown by 
the pigment from the extravasated blood. This 
haemorrhagic pachymeningitis is not peculiar 
to general paresis. 

The pia arachnoid is usually opaque and 
grayish white or very edematous. Not infre- 
quently it stretches across wide sulci, partly 
filled with fluid; the surface of the brain may 
present a great depression full of yellowish 
fluid through and over which the arachnoid 
stretches. These conditions are the result of 
the atrophy and shrinkage of the cerebral sub- 
stance; the decrease in the bulk of the convo- 
lutions throws wide the sulci. The whole brain 
is decreased in size—on an average by 150 
grams; the two sides may be asymmetrical. The 
cerebral ventricles are often widened and con- 
tain an excess of fluid. Their lining is rough- 
ened by the appearance of minute gray, sand- 
like nodules which are outgrowths of neuroglia 
which push the ependyma before them. This 
“ependymitis granularis” also occurs in other 
conditions. 

Microscopically, alterations are found espe- 
cially in the more anterior portions of the cere- 
bral cortex. The meninges are thickened and 
infiltrated with mononuclear wandering cells, 
among which plasma cells are prominent. They 
are often intimately adherent to the brain sub- 
stance. The vascular prolongations are accom- 
panied by mantles of plasma cells and other 
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smaller mononuclears, and even about the 
smallest vessels, which seem dilated and in- 
creased in number; the spaces are filled with 
the cells. 

The nerve-cells of the cortex are in all stages 
of degeneration, shrinkage and disintegration, 
and great numbers have disappeared. Those 
which remain have lost their protoplasmic pro- 
cesses in many cases and often their axone fi- 
bre. They are also greatly disarranged, so that 
the normal layers and vertical rows are no 
longer to be made out, but the cells lie confus- 
ed and sparsely scattered in the cortex. Nat- 
urally the fibres, and especially the tangential 
association fibres and collaterals, are greatly 
reduced in number. The radial fibres seem 
more resistant, but even they are markedly 
diminished. In consequence of these losses the 
cerebral convolutions shrink and fall apart. 
But in the place of the lost cells and fibres a 
great new growth of neuroglia springs up. 
Abundant neuroglia cells, including the so- 
called spider cells, appear, together with a rel- 
atively dense network of neuroglia fibres. This 
is especially concentrated on the exposed sur- 
face and in those places where the brain sub- 
stance is invaginated by the nutrient vessels. 
Every vessel is thus surrounded by a network 
of fibres. Sometimes there are even projecting 
brush-like masses on the outer surface, which 
aid in causing the adhesion of the meninges. 
The superficial layer, normally rather indis- 
tinct, becomes a dense felt-work of neuroglia 
fibres extending a little into the cortex and de- 
void of nerve-cells. 

The spirochete found by Noguchi and Moore 
in paretic brains were scattered in the ce- 
rebral substance, not particularly in associa- 
tion with the vessels and not in this external 
neuroglial layer. The cerebrospinal fluid is rich 
in lymphocytes and contains also plasma cells. 
It is rich in globulins and gives the Wasser- 
mann reaction in extreme dilution. 

In the remainder of the brain the lesions are 
very similar with widespread loss of nerve-cells 
and fibres. This is well seen in the basal gan- 
glia, the pons and medulla, as well as in the 
cerebellum, whose peculiar cortical cells may 
be greatly reduced. 

In the spinal cord, tract degenerations are 
found in limited areas of the posterior column, 
generally together with descending degenera- 
tions of the pyramidal tracts. Doubtless, while 
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the posterior tract degeneration depends upon 
the same etiological factor as the changes in the 
brain, the descending degenerations may be 
due to lesions in the motor cortex. These are 
the changes in the so-called tabo-paresis, which, 
as has been said, does not correspond precise- 
ly with tabes in symptoms or anatomical basis. 





SYPHILIS 


(A Blood Test Survey) 





DR. H. S. W. ALEXANDER, 
Santa Fe, N. M. 





(Presented Before New Mexico Medical Society, 
at its 52nd Annual Session, July 19-21, 1934, at 
Round Table Discussion at New Mexico State In- 
stitution for Insane, Las Vegas, N. M.) 





Dr. Walter Clarke has asked me to present 
his findings from a blood survey of Mora and 
other counties of New Mexico. One other rea- 
son for my entering the discussion is that I was 
with the tuberculosis survey when we obtained 
some 1400 blood specimens examined in the 
State laboratory. 

Dr. Clarke, of the staff of the American So- 
cial Hygiene Association, conducted a survey 
in an endeavor to estimate the amount of un- 
recognized and untreated syphilis in several 
counties of the State. In Mora county he did a 
very complete survey and has already publish- 
-ed an interesting paper on his experiences. 

Dr. Clarke very unfortunately is unable to 
be present, and I shall give a brief summary 
of his conclusions. 

His findings are based on, and his conclusions 
are drawn from, four distinct sets of figures, 
viz: Dr. Clarke’s survey in Mora county; the 
census done by the U. S. Public Health Serv- 
ice; the blood survey done under the F.E.R.A., 
and blood specimens taken during the tubercu- 
losis survey. In addition to the four sources 
mentioned, Dr. Clarke also obtained valuable 
information from his analysis of the State lab- 
oratory records. 

He has pointed out several, pertinent prob- 
lems to be considered in the discovery and 
treatment of syphilis within New Mexico. The 
first of these is the inability of the State and 
counties to finance much needed work in this 
field. The second is a large proportion of the 
population is unable to pay a private physician 
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for adequate treatment. How then, he asks, is 
it possible to deal with the problem of syphilis 
in the State? 


In order to answer this question we must 
know something regarding the prevalence and 
distribution of syphilis and the facilities for its 
treatment. In the first census consisting of a 
questionnaire sent to all doctors and hospitals 
within the State, it was found that 88 per cent 
of the physicians (12 per cent made no returns) 
had 1831 cases of venereal disease under treat- 
ment for syphilis and 820 for gonorrhea. 


Basing his calculations on the reported cases 
and on the actual number of positive Wasser- 
manns found during the various surveys, he 
estimates that about 1/20th of the actual num- 
ber of cases are under medical treatment. So 
long, therefore, as so large a proportion of the 
cases never receive medical attention, the prob- 
lem of the control of syphilis remains a for- 
midable one. 


I have frequently heard the criticism that 
the blood surveys will naturally give a loaded 
result, as only suspects are examined. 


There are, I think, two answers to this: First, 
Dr. Clarke’s sample in Mora county includ- 
ed almost the entire population of the villages 
in which he worked. Second, during the tu- 
berculosis survey the individuals who came to 
the clinics and from whom blood was taken as 
part of routine health examinations came not 
with the idea of having their blood examined, 
but as contacts of children who showed positive 
tuberculin tests. 


Dr. Clarke’s survey gave us 5.8 percent pos- 
itive Wassermann reactions. This compares 
with an estimate of five per cent of the popu- 
lation of the United States as a whole being in- 
fected with syphilis. Eliminating the children 
in Dr. Clarke’s survey we find that eight per 
cent of the adult group is infected. 

During the health survey bloods were taken 
in five counties and the numbers and results 
were as follows: 


Bloods Taken Positive Percent Positive 
329 36 10.9% 
231 31 13.0% 
257 7 2.7% 
228 12 5.2% 
407 31 7.6% 


1452 (total) 


117 (total) 8.0% (average) 
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If this sampling of the blood can be taken as 
an indication of the situation in the State as a 
whole, there are not less than 20,000 cases of 
syphilis—basing this calculation on the adult 
population in 1933. 

From the census taken of cases under treat- 
ment we know that 1011 are under medical 
care, which leaves us the rather appalling con- 
clusion that 19 out of 20 cases in New Mexico 
are receiving no medical treatment. 

Dr. Clarke asks, “What then are the factors 
leading to this state of affairs?” First, he con- 
cludes, probably only a very small proportion 
of these cases have ever consulted a physician 
either because of economic difficulties or from 
a failure to recognize the seriousness of the 
condition. When we consider the comparative- 
ly small number of bloods examined annually 
in the State laboratory and compare this with 
the high percentage of positive Wassermanns 
found in each survey, we must reluctantly 
come to the conclusion that laboratory facili- 
ties are not being made full use of by physi- 
cians. ; 

Dr: Clarke in his analysis of the records of 
the State laboratory points out that of the 1994 
specimens of blood sent in by all practicing 
physicians and Health Officers, 1078 or more 
than 50 per cent were sent in by 25 physicians. 
Ten out of 31 county health officers had not 
sent in a single specimen. From four counties 
not even one specimen had been sent in for ex- 
amination. 

Considering the population of these counties 
at some 22,500, excluding Indians, on the basis 
of survey findings there should be well over 
1000 cases of syphilis in these counties. 

Remembering, therefore, that it is estimated 
that 19 out of every 20 cases receive no treat- 
ment whatever, we may well ask—what can be 
done to remedy this unsatisfactory state of af- 
fairs? 

One answer is that the U. S. Public Health 
Service has offered to lend to the State a full 
time officer of the Service to attack the prob- 
lem of venereal diseases in New Mexico and to 
take charge of popular health education with 
a view to convincing the public of the import- 
ance of consulting physicians in regard to 
venereal infection. They ask only that the 
State pay the necessary travel expenses and 
clerical aid and the necessary drugs for those 
unable to contribute toward their treatment. 
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This offer will be presented to the next ses- 
sion of the New Mexico Legislature, and it is to 
be hoped that it will be sympathetically receiv- 
ed. 

It has been clearly understood between the 
Service and the State Bureau of Public Health 
that any system for improving the diagnoses 
and the treatment of venereal diseases in the 
State, will be worked out in collaboration with 
the State Medical Society. 





PRESENT DAY CONCEPTIONS 
OF CHILDHOOD 


TUBERCULOSIS 
By JOHN W. AMESSE, M.D. 


Denver, Colorado 





(Read before the New Mexico Medical Society 
at its 52nd Annual Meeting, at Las Vegas, N. M., 
July 19-21, 1934. 

The genius of American medicine is progress; 
in every stage of our history we are proud to 
believe that the profession has been consistent- 
ly in the lead among those agencies making for 
physical and social well being. Its motto, tak- 
en from a sterling old text, has been: “prove 
all things; hold fast to that which is good,” an 
admonition that might with profit be observed 
during these turbulent times, in other fields 
than medicine. There may occasionally be dif- 
ficulty, however, in interpretation of this ele- 
mentary caution; if it means, for example, 
“good enough,” then we should seek firmer 
ground and with open mind cast about for 
newer guidance. 

In the sphere of preventive medicine our 
conquests have been particularly brilliant; this 
conference needs no review of the titanic 
achievements which have subjugated world old 
plagues and mitigated the ravages of others. It 
is questionable, however, whether our accom- 
plishments in the suppression of the major in- 
fection of mankind, tuberculosis, has been. en- 
tirely satisfactory either to profession or pub- 
lic. Certainly our attainments in this modern 
crusade against the most insidious enemy that 
has probably ever challenged human wisdom 
and ingenuity have not been on a par with vic- 
tories won in allied fields. 

It seems particularly fitting that the conclu- 
sion of the golden jubilee of Koch’s great con- 
tribution to science should find us ready to 
critically appraise the various features of the 
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whole tuberculosis problem, to re-adjust our- 
selves in the light of 50 years’ experience and 
to re-cast, if it seems wise, the conventional 
views, now commonly accepted, concerning 
prevention and control. We realize, in looking 
back over this half century of intensive investi- 
gation, that scores of distinguished scientists 
have devoted their talents to study and re- 
search, without filling the great gaps in our 
knowledge of tuberculosis, and we are likewise 
conscious of the wide differences of opinion. 
even among authorities regarding its patho- 
genesis and treatment. 

The National Tuberculosis Association plac- 
es the annual death rate in the United States 
at 150,000, the active, diagnosed cases at one 
million and the unsuspected cases at two mil- 
lion, thus making the prevention, diagnosis and 
cure of this disease the most immediate and im- 
portant problem in medicine. The declining 
death rate, encouraging as it appears on the 
surface, does not imply that there is a reduc- 
tion in the aggregate number of potential cas- 
es. In Colorado, and in the great Southwest 
generally, the same influx of pulmonary cases 
has continued undiminished for more than 40 
years notwithstanding the inauguration of state 
sanatoria by practically all our Eastern and 
Southern commonwealths. In Denver, for ex- 
ample, there are a dozen institutions devoted 
to the care of the tuberculous, with a total cap- 
acity exceeding 3000 beds, and, in Colorado, 
we find, at the close of 1929, 10,389 active cases 
reported, or one for every 99 of our popula- 
tion; of these at least 4000 are indigent and 
must be supported from public funds. 

Sauer’ summarizes what we have learned 
thus far: Infection with the tubercle bacillus 
is much more prevalent, especially among chil- 
dren, than was formerly believed; both the hu- 
man and bovine bacilli are pathogenic for man; 
aspiration of bacilli, disseminated by active 
cases, is the most frequent form of infection; 
the primary focus is usually found in the lung; 
rest, light, air and a low carbohydrate diet are 
our chief therapeutic measures. He further de- 
clares that the disease is still uncontrolled in 
spite of these discoveries, because: Infants and 
young persons are extremely susceptible; early 
diagnosis is often difficult; sources of infection 
are numerous; the course of the disease tends 
to become chronic; specific treatment is still in 
the experimental stage. 
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Just how much we may credit existing agen- 
cies in the reduction of the death rate since 
1900 is an open question. It is well known that 
the virulence of infectious disease is marked by 
strange and unexpected intervals of regression, 
well illustrated in the prevailing mortality of 
scarlet fever, diphtheria and smallpox and the 
almost total disappearance, in many sections oi 
America, of typhoid fever, without the exhibi- 
tion of any extraordinary efforts in prophy- 
Jaxis. 

So it would seem, as Prof. S. Lyle Cummins’ 
asserts, that tuberculosis, in spite of the fact 
that the etiological agent is known, and that it 
has been the subject of endless investigations, 
is still very imperfectly understood; “its man- 
ifestations at different age periods and under 
different cultural and social conditions, vary 
as greatly as if not one but several diseases 
were concerned.” Brownlee’s’ analysis of death 
rates in tuberculosis suggests that behind tu- 
berculosis mortality lies a complex and _pos- 
sibly unknown associate. The need for wide 
dissemination of all knowledge available and 
for the free discussion of every debatable fea- 
ture is therefore apparent. 

CHILDHOOD TUBERCULOSIS 

Hitherto classified as juvenile or hilum tu- 
berculosis, clinicians are now agreed that the 
diffuse type of this disease, associated as it 
usually is with. involvement of the tracheo- 
bronchial lymph nodes, represents the first or 
primary infection as contrasted with the adult 
or re-infective form. Lodging in the parenchy- 
ma of the lung, the infecting dose of tubercle 
bacilli arouses an inflammatory reaction which 
is at once reflected in the neighboring hilar 
lymph structures; the area involved may, in its 
perifocal reaction, be microscopic or large 
enough to encompass an entire lobe. Follow- 
ing these phenomena, which characterize prac. 
tically all first infections, regardless of age, 
resolution begins; the process may continue for 
many months but the nidus of infection can 


heal only by fibrosis and calcification. This lat- 


ter stage may begin at once or be deferred for 
a cons‘derable period; in any event it continues 
for years and signifies, when complete, that the 
original focus, or Ghon tubercle, has become 
a healed lesion. Radiograms readily demon- 
strate these calcium deposits but grievous mis- 
takes are frequently made in interpreting as in- 
ocuous a partly healed focus, with caseated 
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areas still harboring virulent bacilli, and calci- 
fication incomplete. 

Myers* warns, in this connection, that “not 
until calcium deposits appear can one be rea- 
sonably sure that the lesion in question is of 
the childhood type.” 

The perifocal infiltration, as above noted, 
may reach astonishing proportions, and what 
was formerly classified as the splenic pneu- 
monia of Grancher, is now accepted as a toxic 
process generated by the tuberculo-proteins at 
the site of infection; it does not contain bacilli 
and is therefore, regardless of extent, a rela- 
tively benign process. With the development 
of radiology and tuberculin skin tests, Elias- 
berg and Neuland’ discussing an invasion of 
this character in an infant of seven months, 
proposed the name of epituberculosis, to dis- 
tinguish it from pulmonary tuberculosis with 
its inevitably poorer prognosis, and from the 
gelatinous infiltration of Laennec with its ten- 
dency to caseation. It is unquestionably a non- 
specific inflammatory process. 

While it has long been established that tu- 
bercle bacilli of the bovine type, derived from 
infected milk, may cause tuberculosis, it has 
repeatedly been shown that all forms of pul- 
monary tuberculosis in children are almost in- 
variably of human origin. Blacklock’ made a 
study of this infection in infants and young 
children, from a few hours up to 13 years of 
age, dying in the Royal Hospital for Sick Chil- 
dren at Glasgow, either from illness of any sort 
or from accident. In a series of 1800 consecu- 
tive necropsies, search was made for evidence 
of tuberculous disease, the diagnostic criteria 
being the same throughout the series. Of this 
group, 283 or 15.7 per cent showed gross evi- 
dence of tuberculous infection; the infective or- 
ganisms were isolated and typed in 183 cases 
while in 65 invasions of the bones, joints and 
glands, tubercle bacilli were typed in 53. 

Of these 283 cases in which lesions were 
found post-mortem, the greatest number oc- 
curred during the first year of life and the 
next highest in the second year. Practically all 
the children in the first two years of life died 
‘as a result of tuberculosis while in the fourth 
to 13th years, 75 per cent died from it. 

Primary infection of the lung or thoracic 
lymph nodes was found in a majority of these 
autopsies; for a better understanding of the 
mechanism of infection, Blacklock’ points out 
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that the lungs are sharply marked off into def- 
inite lymphatic territories which drain into the 
related tracheo-bronchial lymph nodes at the 
hilus and that these nodes are strictly regional 
and have no connection with the lymphatic 
systems of the neck or the abdomen. The ef- 
ferents from these nodes drain almost directly 
into the blood stream and the tuberculous in- 
fection can be readily spread throughout the 
body by this means. From a histological study 
of the primary lesions, Blacklock was unable 
to demonstrate that any of these had a vascular 
or lymphogenous origin. In support of the 
opinion that these primary lesions are of aero- 
genous origin, he states that of 107 cases of 
primary thoracic infection, in only three in- 
stances were bovine strains isolated; 92 of the 
children were from city districts where through 
consequence of overcrowding, human infec- 
tion was a constant menace. 

Karshner* emphasizes the similarity in se- 
quence of manifestations between tuberculosis 
and syphilis, each exhibiting a primary, a sec- 
ondary and a late stage. The events which fol- 
low the entrance of tubercle bacilli into the 
lung may thus be outlined: If the dose is an 
overwhelming one, the child is rapidly over- 
come; if the invasion is mild, the primary lesion 
usually goes on to cure through fibrosis and 
calcification; toward puberty or in early adult 
life infection of the lungs may occur, either 
from mobiliization of bacilli in the bronchial 
nodes or by massive infection from without. 

INCIDENCE 

Prior to the introduction of more exact meth- 
ods of diagnosis, the degree of infection among 
children was purley conjectural. Estimates dif- 
fered widely in every country where scientific 
medicine is practised and forbidding statistics 
were assembled, based entirely on clinical ob- 
servation among the sick rather than with the 
entire child population. With the development 
of radiological studies and the inauguration of 
tuberculin tests in school groups a nearer ap- 
proach to the actual prevalence of tuberculosis 
in the young can be determined. Reviewing but 
a few of the numerous contributions made on 
this vital subject during the past decade, we 
find that while tuberculous infection is not— 
and of course need not be—universal and in- 
evitable, a surprising number everywhere, par- 
ticularly in urban communities show evidences 
of the disease. Hethrington found 90 per 
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cent of adolescent school children in Philadel- 
phia with positive skin reactions; a more hope- 
ful report comes from Massachusetts where the 
average for many localities among children 
from five to 15 years is 28 per cent. In the 10 
year program for the examination of school 
children of that state, undertaken to determine 
the extent of primary tuberculosis in early life, 
more than 42,000 have been examined and sub- 
jected to the Pirquet test. At age five, 21 per 
cent reacted; at age 10, 28 per cent and at age 
15, 35 per cent. In one city of 60,000, the per- 
centage varied in different school districts from 
11 to 60 per cent, depending undoubtedly up- 
on the opportunities for contact with open 
adult cases. Nationality also was found to have 
a distinct bearing upon susceptibility. In Vien- 
na, Pirquet found that 55 per cent of children 
showed infection by the fifth year, 81 per cent 
by the 10th year and 93 per cent by the 13th 
year. 

In surveys made of rural communities in this 
country the degree of infection falls to as low 
an average as 22.5 per cent except in colored 
children, where it often exceeds 50 per cent. 
Citations from further reports could be contin- 


ued, if necessary, in our attempt to emphasize 
the obvious conclusion that an incredibly high 
incidence of tuberculosis prevails among chil- 
dren even in this most favored of all countries. 


DIAGNOSIS 

The time has, happily, Jong gone by when 
our chief reliance in the diagnosis of diseases of 
the chest has been placed on the stethoscope. In 
our first line of defense against the spread of 
tuberculosis comes the family physician and 
the school physician; to them we must look for 
continuous exhibition of the diganostic tech- 
nique which has been evolved in this genera- 
tion, and which alone can make the control of 
the disease possible. In a sharp “right about” 
from the period when we placed considerable 
emphasis upon physical signs, symptoms and 
laboratory examinations, we now admit such 
evidence of little or no value in the diagnosis 
of tuberculosis among children, at least in the 
earlier forms. The temperature, weight, blood 
picture, presence or absence of cough, pulse 
rate, physical activity, sputum examination are 
all subordinate criteria in the recognition of in- 
cipient tuberculosis in early years. 

Only five factors are at this time considered 
of major value in the determination of such a 
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diagnosis: History of exposure, undue fatigue, 
skin reactions, x-ray and fluoroscopic studies, 
and gastric lavage. Few children exposed re- 
peatedly and for long periods to open cases can 
remain uninfected; the search, not only in the 
immediate family but among the child’s associ- 
ates will be well rewarded. 

The tuberculin test, preferably the intracu- 
taneous or Mantoux reaction, employed uni- 
versally in the detection of tuberculosis of 
childhood, has assumed immeasurable import- 
ance; properly carried out, we may readily de- 
termine in 48 hours which cases are infected 
and, where suitable equipment is available, 
proceed to the next and perhaps most crucial 
inquiry of the x-ray. If the skin response is 
positive and the chest radiograms negative, we 
may search for evidences of the disease else- 
where—in calcified nodes of the abdomen or 
cervical region, for example, or we may con- 
clude that lesions in the lung are so slight and 
so recent as to escape detection through the 
x-ray. In this event, further films should be 
made, at intervals of a few months. 

The importance of proper x-ray technique in 
the making of films has not been sufficiently 
emphasized. In non-cooperative children it is 
almost impossible to secure saitsfactory films; 
with varying degrees of aeration, the results 
are extremely difficult to interpret. Dr. Ken- 
neth Allen, of Denver, has developed a method 
of standardizing this procedure. A line is 
drawn from the right sterno-clavicular joint to 
the middle of the diaphragm on that side; this 
distance is then measured across the anterior 
base of the right chest; where such measure- 
ment terminates to the left of the sternum, a 
reasonably full inspiration is indicated and the 
film should be suitable, but when such line ex- 
tends only to the sternum or falls to the left 
of it, a true picture will not be obtained. The 
radiologist, therefore, is responsible to an even 
greater degree than has heretofore been recog- 
nized for the clarification of the pathological 
processes going on in the chest, particularly in 
the various stages of tuberculosis. A constant 
check must be made with the clinical history 
and the physical examination if errors are to 
be avoided. 

J. A. Myers’ has very conclusively shown 
that contrary to our former opinion, the infant 
tolerates tuberculous infection well, especially 
after the ninth month when the death rate is 
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no higher than in infants of two years. Of 172 
infants whom Myer found with positive skin 
tests, none, over two years of age and who 
were followed for a long period, and only six, 
died of tuberculosis. The probable reason for 
the usual high mortality in the very young 
rests in the fact that exposure is continuous 
and infection overwhelming. Krause has shown 
that the young of animals were no more sus- 
ceptible than adults of the same species. 
GASTRIC LAVAGE 

Ulmar and Ornstein’ with many other ob- 
servers, have shown that in many instances of 
pulmonary tuberculosis where the bacillus is 
absent in the sputum it may be demonstrated 
in the gastric contents. The mechanism of 
bronchial peristalsis permits the contents of 
the bronchioles to be raised to the level of the 
larynx and swallowed without the production 
of cough. In a series of 287 cases with repeated 
negative sputum examination, approximately 
20 per cent yielded tubercle bacilli on examin- 
ation of the stomach contents. The importance 
of this method of investigation becomes in- 
creasingly significant when the normal cough 
mechanism has been abolished or interfered 


with, as in pneumothorax. It is used with in- 
creasing frequency at the National Jewish Hos- 
pital in Denver and has cleared up puzzling in- 
vasions. 


CONTROVERSAL FEATURES 

It would be strange indeed if a disorder so 
ub‘quitous as tuberculosis, which has ravaged 
the race since prehistoric times and still re- 
mains unconquered, should not present many 
debatable issues. Its protean manifestations, 
its fulminating character on one hand and its 
chronicity on the other, with its complex path- 
ogenesis combine to furnish problems to chal- 
lenge the investigator in various fields of re- 
search. Among these questions awaiting solu- 
tion perhaps the most immediate and insistent 
is the relation of allergy to immunity. When 
the first or primary infection is incurred, the 
tuberculo-protein developed in the growth of 
the bacilli produce a hypersensitiveness in the 
organism which we designate as allergy and 
which in time leads to the inflammatory phe- 
nomena associated with re-infection. As Dr. 
0. O. Miller* remarks, “we do not know wheth- 
er allergy is a necessary concomitant of im- 
munity, nor whether immunity fluctuates with 
allergy; it is certain, however, that marked al- 
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lergy, while an expression of relative immun- 
ity is a menace to the individual because it is 
the phenomena that brings about tissue necro- 
sis.” 

If we consider the enormous number of in- 
dividuals who show an allergic reaction to the 
comparatively few who die from tuberculosis, 
we must infer that the immunity response of 
the body is commonly successful. 

A further subject of difference among clini- 
cians and those engaged exclusively in re- 
search is the relation of the childhood type of 
tuberculosis to the adult form. Does a primary 
infection, such as has just been described, pre- 
dispose to phthisis in later life? Men of equal 
rank are ranged here again on opposing sides, 
but the evidence at hand seems to favor the 
assertion that in most cases the bacilli of the 
first invasion die out long before adult life is 
attained. In addition it is a matter of common 
knowledge, that, in the adult, the location of 
the lesion is practically always apical with little 
or no hylar involvement, while the chilhood 
type may involve any portion of the lung 
and is always accompanied by massive infec- 
tion at the hilus. As a matter of fact numerous 
cases have been reported where the encapsulat- 
ed, quiescent and obviously inocuous primary 
lesion was found in one of the lungs of an adult 
suffering from chronic ulcerative tuberculosis. 
Still other points of disagreement center about 
prophylaxis and treatment. 

PROGNOSIS 

From the most gloomy outlook for the infant 
afflicted with tuberculosis, recent opinions, 
based on the observation of large groups in- 
fected in early life, seem to warrant a happier 
prognosis. While it is true, as Comby asserted 
many years ago, that tuberculosis in infants 
is very grave, it is not inevitably fatal and in- 
stead of the 85 to 90 per cent lethality which 
was forecast for these unfortunate children, a 
more correct computation would probably not 
reveal a higher death rate than 35 per cent. 

Naturally the younger the child the weaker 
the defense and the greater likelihood to be- 
come generalized. Bruce’ contends that the 
prognosis is good providing tuberculosis or 
tuberculous broncho-pneumonia does not in- 
tervene; these of course, are accidental phe- 
nomena; they cannot be foreseen or avoided 
and are practically always fatal, but the pri- 
mary, exudative, parenchymal lesion, accom- 
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panied by the allergic skin reaction, need not 
be considered as dubiously as we have been 
urged to believe in even recent years. Where 
an infected infant can be removed from its 
environment and given proper hygienic care, 
it is believed the danger of succumbing to this 
infection is infinitely reduced. Gasul* gives 
the most encouraging review of this matter in 
his study of 404 tuberculous infants varying in 
age from four months to two and one-half 
years, who were followed for a period of from 
one to eight years.afterward. Of 29 in the 404, 
who were infected during the first six months 
of life, there were five deaths or 17.2 per cent. 
Seventy-three of the series became infected 
during the second half of their first year; of 
these, five died—a mortality of 6.84 per cent. 
None of the infants infected after the age of 
one and one-half years died. The resistance, 
therefore, of the infant to a tuberculous infec- 
tion, even during the first six months of life, is 
high, and a poor prognosis should be reserved 
until complications develop. 
PROPHYLAXIS 

It would be trite to the point of common- 
place to declare that the control of the white 
plague hinges directly on the prevention of its 
spread through fresh invasions, and since many 
“trails of tuberculosis lead back to childhood,” 
this further implies a different procedure than 
we are now practicing among those at the 
threshold of life. The appalling number of new 
cases reported annually, in spite of the unified 
energies of an army of devoted workers, pre- 
cludes any hope of its early abatement; hence 
we must devise other ways and means to cir- 
cumvent its propagation. Education has failed; 
propaganda has been ineffective; as Bruce fit- 
tingly observes, “we must do more than care 
for the active disease if we wish to accomplish 
anything in prevention.” A specific attack only 
can avail because the prophylaxis of tubercu- 
losis calls for as specific a procedure as does 
its treatment. Happily such a consummation is 
now not only possible but genuinely practic- 
able, although public health authorities con- 
tinue to ignore it. “Notwithstanding the fact 
that the danger of continued massive infection 
are generally known and thoroughly realized, 
Chicago” is, as far as we know, the only city or 
community in the world that legally enforces 
protection of the children and compels isola- 
tion of the non-cooperative case. It is unlawful 
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for the open case to reside in the same home 
with children; either the tuberculous indi- 
vidual or the child must leave the home” and 
this, of course, strikes the keynote of preven- 
tion. Separation of the sick from the well alone 
can bring us to the goal we seek. How are we 
to find the infected? By testing all school and 
pre-school children, and when positive reac- 
tions are found, investigating the family and 
the associates of these individuals. Every edu- 
cational institution can provide such a survey 
at slight cost. It will be found that one of the 
chief sources of danger to young persons is the 
old man or the old woman with a chronic 
cough, supposed to be inconsequential but is, 
as a matter of fact, the cough of consumption 
and responsible for widespread infection in the 
family. 

Infants among the indigent groups, born of 
tuberculous mothers or exposed to other open 
cases in the household, should be placed in spe- 
cial institutions or, better, provided with homes, 
as is the custom in France, where the Grancher 
placement plan has for many years been sig- 
nally successful. 

Where this is not permissible, the Calmette 
method of immunization should be employed. 
No fair minded physician can peruse the ex- 
tensive reports now available from authentic 
sources in many countries, dealing with BCG 
inoculation, without reaching the profound con- 
viction that we have at last found a safe, inex- 
pensive and readily available agent for the 
protection of infants forced to live in an infect- 
ed environment. Practically all of the original 
objections to this inoculation with an avirulent 
strain of bovine bacilli have been ruled out by 
the extraordinarily unanimous finding of clini- 
cians in every part of the world, including 
those of Park, Overton, Kereszturi, Casparis 
and Childs in this country. 

No discussion of the treatment of childhood 
tuberculosis will be undertaken, my chief con- 
cern in this paper being to present a summary 
of recent advances in prevention and control. 

If I may be permitted to draw confusions 
from such a relatively superficial survey, I 
would offer two apparently logical deductions: 
Tuberculosis is definitely a preventable dis- 
ease; its control and final elimination is the re- 
sponsibility of the medical profession. 
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DISCUSSION 

DR. R. O. BROWN, Santa Fe, N.M. (Opening) : 
In cases of tuberculosis in childhood I have seen cer- 
tain clinical findings which have not been brought 
out here; I agree with Dr. Amesse in most of what 
he said about the symptoms in children; the child 
has an infection with tuberculosis on basis of 
x-ray, tuberculin test, etc., and also showed char- 
acteristics of mild infection, with temperature, over 
a long period of time. It has appeared almost char- 
acteristic of a person who has had tuberculosis re- 
cently that they run temperature from other 
infections longer than do the non-tuberculous 
whether the disease is active or not. I believe 
if more attention is paid to that that we would pick 
up some of these cases earlier. Dr. Amesse says he 
thinks the problem of prevention of tuberculosis is 
up to the medical profession. I think it is up to 
the community as a whole. It is in a great many 
ways a social problem. Of course in the New Mex- 
ico public health survey the most obvious cause for 
the higher tuberculin positive rate in the Spanish- 
American children appeared to be the size of the 
family. The Spanish speaking family, with their 
type of housing and association, are hard to edu- 
cate along these lines, and I do not see how the 
medical profession is going to change it. 

DR. AMESSE (closing): In a short paper like 
this I could not cover every feature, but I agree per- 
fectly with Dr. Brown in his remarks. 

This paper was based on a study of 1000 cases of 
tuberculosis in children in the hospitals in Denver 
I did not have time to show about 100 slides that I 
have prepared from these cases. They lead up to 
a demonstration of the children themselves before 
and after treatment, and then there are a great 
many pathological slides. The reason I maintain 
this problem is in the hands of the doctor is be- 
cause he is the one who finds the case, and it is 
‘hrough him that the public must be educated and 
induced to separate the active case from the family. 
No one else but the doctor finds these cases, and it 
is the responsibility of the state director, the coun- 
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ty physician, the school physician and the super-. 
visors of the clinics to demonstrate the importance 
of early detection of infection in any community, 
through examinations of the school child and the 
pre-school child; I believe the public will support 
us if we present our findings for the relief of these 
children. 





EVOLUTION OF TUBERCU- 
LOSIS IN CHILDREN 


WALTER I. WERNER 
Albuquerque, New Mexico 


Tuberculosis is primarily a family disease 
and as such has received considerable study. 
Opie’ reviewed a series of families in which 
there was known exposure, and found 80 per 
cent infection and 30 per cent latent disease, 
compared with 30 and 10 per cent, respec- 
tively, for children in families with no tuber- 
culosis. This study shows, that “tuberculosis 
begets tuberculosis,” and the development of 
infection and disease is directly dependent up- 
on the amount and frequency of infection. 

We are still far from the objective of a tu- 
berculosis free world. The fall in the tubercu- 
losis mortality, from 195 per 100,000 in 1900 to 
57 per 100,000 in 1933, is remarkable. Coinci- 
dent with this continuous drop in the death 
rate, there has occurred a marked decline in 
the incidence of infection. Krause’ states that 
the general estimates of tuberculosis infection 
are much too high, and that one-third of the 
entire population as infected, would be nearer 
the actual incidence. A lower infection inci- 
dence would mean a higher ratio of disease to 
infection. 

The Committee on diagnostic standards of 
the National Tuberculosis Association has clas- 
sified childhood type tuberculosis as that form 
of diffuse or circumscribed lesion in the lungs 
and associated tracheobronchial lymph nodes, 
that results from a first infection of the pul- 
monary tissue with the tubercle bacillus. These 
lesions usually begin microscopically, and the 
first indication of their presence in the living 
body is the positive tuberculin reaction. 

The term childhood type tuberculosis is at 
times confusing. Tuberculosis in children and 
adults does not differ because of the age of the 
individual; it is the age of the infection that 
counts. 

In the adult, the disease is the outcome of a 
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’ struggle covering long periods of life. Accept- 
ing the primary infection as defined by Parrot, 
Orth, Kuss and E. Albrecht, Ranke’ built the 
theory, that tuberculosis is not a disease of one 
particular organ, but a chronic general infec- 
tion, which, like other infectious diseases, de- 
velops in three phases. This major premise he 
proved from his vast number of post mortem 
examinations, seven cases of which were pri- 
mary tuberculosis. 


The Primary Complex: In the majority of 
patients, the tubercle bacillus enters the body 
by way of the respiratory tract. The germs fol- 
low the bronchioli and become lodged sub- 
pleurally. A patch of caseous pneumonia de- 
velops, varying in size from the head of a pin 
to a hazel nut, or it may involve a lobule or a 
lobe. Even in its early stages, the primary com- 
plex manifests itself by its effects on the pul- 
monary lymphatics. The connective tissue, fol- 
lowing the small vessels and bronchi on their 
way from the primary focus towards the hilum, 
is increased and edematous, reducing, in parts, 
the smaller bronchi to mere slits. These in- 
flamed lymph vessels drain the lymph of the 
primary focus into the corresponding glands of 
the hilum. The primary complex usually heals 
by resorption and calcification. Calcification is 
a typical way of healing, both in the nodes and 
in the primary complex. The primary focus 
may disappear, without leaving any traces, but 
the nodes will always contain calcified rem- 
nants of the tuberculous process. 

The Secondary Stage: The primary complex 
may heal completely, and the disease may be 
arrested for lifetime. To the primary complex 
that has not healed, four ways of dissemination 
are open: First, it may spread by contiguity, 
i.e., the bacilli are carried through the inter- 
cellular spaces, for, though they are nonmotile; 
they live in a tissue which is subject to contin- 
ual slight movement. When the bacilli find 
their way from intercellular spaces into a 
lymph vessel, then two further methods of dis- 
semination are immediately opened. There may 
be a lymph metastasis or the bacilli may pass 
through the lymph nodes to the thoracic duct 
and to the blood stream; thus the possibility of 
a haematogenous metastasis arises. The fourth 
way of dissemination is, when a tuberculous 
focus breaks into a natural duct of the body. 
This is called canicular dissemination. The sec- 
nodary stage, or the stage of generalization, 
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provides the greatest possibilities of dissemina- 
tion. 

The transition from the primary stage to 
the secondary is characterized histologically, 
by the onset of lymphocyte infiltration into the 
peripheral fibrotic zone of the node of the pri- 
mary complex. A minimum of lymphocytes is 
noted in the primary stage, but their immigra- 
tion into the new focus now becomes marked. 
The perifocal exudation into the surrounding 
tissue reaches its maximum. In this stage of 
generalization, the clinical picture may be 
brought to a close, after a few weeks by men- 
ingitis or miliary tuberculosis, after a few 
months with caseous pneumonia, or after a few 
years with chronic pulmonary tuberculosis, tu- 
berculosis of the spine, or kidney, etc. 


The tertiary stage is characterized by its lo- 
cation in the lungs and by its chronicity. 
Spread of the disease occurs by way of the 
canicular system, and there is a marked ten- 
dency to cavity formation. A thick fibrotic 
wall is characteristic of the cavity of the third 
stage. 

Diagnosis of Childhood Type Tuberculosis 
rests upon the complex picture produced by a 
consideration of a history of exposure, symp- 
toms, physical signs, tuberculin test and roent- 
gen examination. The history of tuberculosis 
in the family is important, as 75 per cent of the 
children diagnosed as childhood type give a 
history of direct exposure. A good nurse, in 
the remdining 25 per cent, can always find the 
source of infection, as a grandparent, boarder, 
or friend, or other close associate outside of 
the family. The symptoms are indefinite, and 
vary in the individual case. Pleurisy, fatigue, 
loss of weight, dry cough, loss of appetite, and 
night cries are important in certain types of 
childhood tuberculosis. An occasional temper- 
ature of 99 to 100 is not uncommon, with no 
cause determined. Daily elevation of tempera- 
ture, when the child has been at rest, should be 
carefully studied. History of measles, followed 
by a persistent fever of 100, is significant. Such 
communicable diseases as pertussis, and bron- 
chopneumonia, are more frequently followed 
by bronchiectasis than by tuberculosis. Physi- 
cal signs elicited over the chest offer little in 
the way of definitely conclusive evidence. 
However, every child should have a thorough 
physical examination with special attention, to 
the cervical region for enlargement of lymph 
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nodes and to the spine, hip joints and knee 
joints. 

The Mantoux or intracutaneous tuberculin 
test is considered a very fine screen, being used 
in most clinics, where large groups of children 
are examined for tuberculosis. It is usually the 
first step in the examination. The advantage 
of the intracutaneous test over the Von Pir- 
quet and other methods, is, that it is more pre- 
cise. The dose of tuberculin given can be ac- 
curately measured. Between 23.6 and 41.6 per 
cent of children examined by this method give 
positive reactions. The first dose given is usual- 
ly .001 mgm of tuberculin. If there is no reac- 
tion to this dose within three days or a week, a 
second dose of .01 mgm of tuberculin is given. 
In negative reactors, the dose of tuberculin is 
increased up to one mgm. If there is still no 
reaction, the test is discontinued, unless there 
are other conditions, indicating tuberculosis. 
In these cases, doses increased to 10 mgm may 
be given. However, many authors agree that 
one mgm is a maximum dose. The intensity of 
the reactions is recorded as one to four plus, 
depending upon the size of the area of erythe- 
ma, the degree of edema, and amount of ne- 
crosis of the skin. Redness and edema in an 
area from 10 to 15 mm in diameter is designat- 
ed two plus, extensive redness and edema of 
15 mm or more is recorded three plus, and if 
there is necrosis four plus. Anxious and inter- 
ested parents ask: What does a positive tuber- 
culin test mean? A positive tuberculin reac- 
tion indicates an altered tissue reaction to the 
tubercle bacillus and -its growth. The test 
means, that tubercle bacilli have entered the 
reactor’s body, and that they have brought 
about the formation of anatomical tubercle. 
The test gives no definite information as to how 
long the area of disease has been present; it 
gives no evidence of the location or extent of 
the disease; nor does it inform us, whether the 
diseased focus is regressive or spreading. 
Workers with B. C. G. state, that the tubercu- 
lin reaction becomes positive within three to 
six weeks after the entrance of the tubercle 
baci'lus into the body. 

The tuberculin test is a qualitative one, and 
as such is highly specific. Many interesting 
data have been obtained in the past 10 years by 
tuberculin testing of probationers in nursing 
schools, freshmen of universities and others. 
Heimbeck* of Oslo, Norway, found approxi- 
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mately 48 per cent of the probationers reacted 
positively to tuberculin; after they had been 
exposed through a required tuberculosis serv- 
ice, without adequate protection, approximate- 
ly 100 per cent reacted to the test. Tubercu- 
lin tests in American universities revealed the 
following: California 53.6 per cent positive, 
Minnesota, Wisconsin, Michigan an average of 
28.6 per cent positive, and Pennsylvania 60.2 
per cent positive. Long,” in analyzing these fig- 
ures, calls attention to the fact, that as the east 
is approached, there is a rising incidence of tu- 
berculous infection. This is reasonably ex- 
plained on the basis of generally increased lia- 
bility of contact with cases of tuberculosis in 
the larger centers of population. The one ex- 
ception, California, in which a relatively high 
infection rate for students is recorded, may be 
due to the heavy immigration of tuberculous 
patients into this state, in the last 50 years. 


Occasionally one sees a case of tuberculosis, 
which fails to react to tuberculin, with no ex- 
planation. More often, however, this is due to 
error in the strength and amount of tubercu- 
lin used, and perhaps to the interpretation of 
the test. A positive reaction in a child calls for 
further phases of examination. 

Roentgenological studies are indicated in all 
positive reactors. In this way, we can learn the 
location, type of lesion, and extent of the dis- 
ease. Tuberculous pneumonia, massive tuber- 
culosis of the tracheobronchial lymph nodes, 
and the adult type of tubreculosis, are the more 
readily recognizable lesions by x-ray examina- 
tion. 

Tuberculous pneumonia is more frequent in 
children up to five years of age, occurring in 
three to five per cent. Willis’ has shown, that 
these pneumonias have certain points, which 
make the diagnosis of tuberculosis almost man- 
datory. The features are: The long duration, 
the lack of stormy symptoms, the necessary 
presence of tuberculous infection, as evident by 
the tuberculin reaction, the presence of tuber- 
cle bacilli in the sputum, as demonstrated in 
numerous instances—different authors have 
reported the presence of tubercle bacilli in this 
type of cases in 50 to 63 per cent, the histologi- 
cal appearance of excised pulmonary tissue in 
a clinical case, and the reappearance of the 
pneumonic condition in children after injection 
of tuberculin. 

In children over five, calcified nodules in the 
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lungs and lymph nodes are frequent. Calcifi- 
cation is one form of healing in tuberculosis, 
but it is usually surrounded by caseous ma- 
terial. Often, there is low grade activity in the 
nodes for years. Serial x-ray studies may show 
deposits of calcium in the area formerly occu- 
pied by the disease in the inflammatory stage 
in the lung parenchyma, and in the regional 
lymph nodes about the hilum. 

After the 10th year of age, the incidence of 
adult-type tuberculosis increases, and it reach- 
es its peak between the ages of 18 and 25. The 
incidence of grave infection during adolescence 
and early adult life is becoming more evident. 
Hetherington,’ in studying a group of 452 medi- 
cal students, found tuberculous infiltrations in 
4.1 per cent of the first year medical students; 
there was a rapid increase from year to year, 
being 11.6 per cent, in the second year students, 
14 per cent in the third year students, and 20 
per cent, in the fourth year students. Myers’ 
presents figures, from which he draws the con- 
clusion, that the chances of positive tuberculin 
reactors having or developing clinical tubercu- 
losis in the next 10 to 12 years are approximate- 
ly nine times greater than among the negative 
reactors. By tuberculin testing of pupils, and 
by x-ray studies of the positive reactors in the 
8th, 10th, and 12th grades, a large number of 
early cases of pulmonary tubreculosis may be 
detected. Unfortunately, in most communities, 
many boys and girls in their teens—their most 
dangerous period—escape careful and constant 
supervision. It is from this group of boys and 
girls, that the numerous cases of adult type are 
recruited, who unfortunately present them- 
selves to their physicians frequently in the 
far advanced stage. 
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TRAUMATIC, SLOW, INTRA- 
PERITONEAL HEMORRHAGE 
WITH DELAYED SURGI- 


CAL SHOCK 
(Report of Three Cases) 









W. L. REID, M. D. 
Phoenix, Ariz. 





During the past five years I have operated 
three unusual cases of slow intraperitoneal 
hemorrhage, traumatic in origin. Although 
each of the patients was seen by three physi- 
cians, the diagnosis of hemorrhage was not 
made in either case until the patient had reach- 
ed the stage of surgical shock. 

These cases seem sufficiently interesting and 
instructive to warrant reporting, and the fol- 
lowing is a resume from their hospital records. 

We are all familiar with the classical picture 
of acute traumatic intraperitoneal hemorrhage 
with (and without) its closest ally, surgical 
shock. When the bleeding is rapid, the history, 
symptoms and findings easily establish the di- 
agnosis. The primary problem is prompt and 
heroic treatment which is usually necessary as 
a life saving measure. When the bleeding is 
slow, however, the classical picture is distorted 
and too often in its early stage is unrecognized. 
Symptoms and findings are vague, poorly de- 
fined, and the exact status of the patient is dif- 
ficult to determine. The primary problem in 
these cases, therefore, is altered and diagnosis 
becomes paramount in importance. 

Early diagnosis not only points the way to 
proper treatment but allows the surgeon to 
operate while the patient is still a good risk. I 
have been painfully embarrassed several times 
by failure to recognize this type of hemorrhage 
until the patient was nearly exsanguinated. 

Case No. I. A robust young laborer, 22, was 
harvesting wheat when he was accidentally 
trapped between a tractor and a threshing ma- 
chine. He received a severe crushing injury of 
his left abdomen and back, with a deep lacera- 
tion five inches in length over the left kidney 
region. When seen by the first physician a short 
time after the injury his chief complaint was 
left abdominal pain and tenderness. After ex- 
amination the patient was told that his abdom- 
inal injury was probably not serious, but that 
he shou!d enter the hospital and have the deep 
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laceration repaired. He was brought to the hos- 
pital approximately four hours after the time 
of injury. 

On admission his temperature was 99.8, pulse 
84, respiration 22 and blood pressure 110/70. 
The abdominal pain had become intense. The 
resident surgeon immediately administered 
morphia. Shortly afterward he was examined 
by a member of the staff. Both physicians not- 
ed tenderness and rigidity of the left abdomen 
but neither believed the findings sufficient to 
justify surgical exploration. Accordingly the 
laceration over the left kidney area was repair- 
ed under local anesthesia and the patient was 
returned to his room, apparently in good con- 
dition. During the next two hours the pulse 
rate steadily increased and the patient became 
restless in spite of the morphia. I saw him in 
consultation seven hours after the time of his 
injury. The clinical picture was typical of se- 
vere intra-abdominal hemorrhage and surgical 
shock. In addition to extreme pallor, profuse 
perspiration, air hunger and restlessness, he 
had a rapid thready pulse and shifting dullness 
in the flanks on change of position. The entire 
left abdomen was board like—characteristic of 
a perforation of a hollow viscus. The patient 
was immediately given 500 cc. of 20 per cent 
glucose intravenously and as soon as he ral- 
lied from the shock he was explored. The find- 
‘ngs: (1) The pertoneal cavity contained at 
‘east two quarts of blood; (2) a loop of jejunum 
approximately 30 inches in length was badly 
torn, bleeding in four places, and perforated at 
one; the perforation was incompletely blocked 
by a tag of omentum; (3) the jejunal mesentery 
was badly torn and bleeding in three places. 
After repairing the perforation and laceration 
of the bowel and mesentery a Witzel type of 
jejunostomy was done (a short distance above 
the injured loop of bowel) and the abdomen 
closed with free drainage. The patient had a 
stormy convalescence, during which he lost 
nearly 40 pounds in weight but he finally re- 
covered, and was dismissed one month from 
the date of his operation. 

Case No. II: A healthy man, 20, was crank- 
ing a high-powered car. As he succeeded and 
stepped aside, the racing motor caused the fan 
literally to “explode.” One blade was driven 
through the hood of the machine with terrific 
force and struck the young man in the lower 
left thorax, knocking him down and momentar- 
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ily stunning him. He was taken immediately to 
the nearest physician’s office. Examination re- 
vealed a small perforation, one-half inch long, 
in the ninth interspace at the anterior axillary 
line. It was bleeding steadily, but not profuse- 
ly. A large contusion surrounded the wound. 
There was moderate pain and tenderness in the 
left upper abdominal quadrant, especially un- 
der the costal margin, but otherwise the physi- 
cal examination was reported negative. The 
wound was c’eansed, one suture was taken in 
its edges “to stop the bleeding,” and a sterile 
dressing was applied. The patient was told his 
injury was not serious and was advised to “go 
home to bed and forget it.” Six hours later he 
awoke with marked air hunger and consider- 
able pain in the left abdomen. On attempting 
to sit up he fainted. The family summoned a 
second physician. The wound was still bleed- 
ing, the doctor suspected, from an intercostal 
vessel. He administered one-fourth grain of 
morphia hypodermically and advised immedi- 
ate hospitalization. The family demurred. A 
third physician thought the hemorrhage was 
coming from the thorax and advised explora- 
tory thoractomy. 

The patient was hospitalized at five a.m., (al- 
most nine hours after the time of injury). On 
the way to the surgical floor, he again fainted. 
The radial pulse was not perceptible. A veno- 
clysis of normal saline and glucose was started, 
external heat was applied, and one-sixth grain 
of morphia (hypodermically) was given. The 
patient rallied steadily and after 30 minutes 
felt much better. 

The characteristic picture of profound hem- 
orrhage and shock was obvious, and the pallor 
extremely marked. The temperature was 97 
degrees, pulse 147, blood pressure 80/62. The 
lungs were clear and breath sounds were nor- 
mal throughout. A roentgenogram of the chest 
was negative. The abdomen was slightly rigid 
and particularly tender to moderate pressure 
along the left costal margin. Percussion re- 
vealed shifting dullness.. During the examina- 
tion the wound began to bleed more freely. 

A diagnosis of ruptured spleen was made 
and the patient was operated at six a.m., ap- 
proximately ten hours after the injury oc- 
curred. The abdomen was opened under local 
anesthesia and the diagnosis verified. The 
spleen had received a perforating wound near 
the hilum and also a rupture almost its entire 
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length on the external surface. Under either 
inhalations, splenectomy was performed. Dur- 
ing the operation, 500 cc. of normal saline and 
glucose were given intravenously. The abdo- 
men was drained through the original perfora- 
tion and the incision was closed in the usual 
manner. Before the patient left the operating 
room a direct transfusion (600 cc. of whole 
blood) was given. 

The immediate postoperative condition was 
fairly good. A second transfusion was given 
the following day. Recovery was uneventful. 
The patient was dismissed from the hospital 
on the seventeenth postoperative day, in excel- 
lent condition. 

Case III: A boy, 11, who fell from a tree and 
““ack knifed” on a bridge railing. The blow 
was across the upper abdomen. He fainted im- 
mediately and was groggy for several hours. 
The attending physician stated that at the first 
v's't the boy appeared to have suffered a se- 
vere shock, but seemed to be gradually recov- 
ering. This was at four p. m., approximately 
four hours after the injury. A consultant saw 
the lad that evening and again at midnight, and 
thought he was doing satisfactorily. The pulse 
was slow, steady, and of good quality, and the 
patient’s only complaint was tenderness in the 
upper abdomen. He had a good night but the 
following day seemed listless and apathetic. I 
saw him 30 hours after injury. He had abdom- 
inal soreness. The respirations were slightly 
increased; the pulse rate was 84; the tempera- 
ture was normal. The abdomen had no rigid- 
ity. However, on palpation there was a vague 
sense of indefinite resistance throughout the 
abdomen. We felt something was wrong, but 
could not say just what the trouble was. Six 
hours later the consultant was nearly convinc- 
ed that a surgical condition existed but decided 
the indications were not sufficiently definite 
to warrant surgical intervention. 

Twelve hours later, without warning, the pa- 
tient suddenly collapsed and almost died before 
he could be hospitalized. He was given stimu- 
lants and intravenous glucose (slowly) for 
five hours before he rallied sufficiently to 
withstand abdominal exploration. 

Operation was done 40 hours after the in- 
jury. There were at least two quarts of blood 
and clots in the peritoneal cavity. The hemor- 
rhage was from the gastrohepatic ligament. 
Three small branches of the gastroduodenal 
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artery had been torn and were bleeding stead- 
ily. The only other pathology was a loop of 
ileum 15 inches in length which was deep pur- 
ple in color, the result of a severe contusion. 
While the damaged loop appeared viable it was 
necessary to do an enterostomy above the in- 
jury to prvent intestinal obstruction. A Cof- 
fey type of ileostomy was performed and the 
abdomen closed with drainage. Convalescence 
was stormy for a week. He was given several 
transfusions and large quantities of glucose 
intravenously and subcutaneously. 

The following conclusions are drawn from 
these three cases: (1) Never underestimate the 
possibilities of any abdominal injury regardless 
of the history and the early findings; (2) keep 
the patient under constant observation until he 
is out of danger, in the hospital if possible; (3) 
make frequent and thorough examinations dur- 
ing the period of observation; the patient often 
“goes bad” rapidly; periodic red cell counts 
should furnish very useful information in this 
type of hemorrhage; (4) welcome and insist on 
consultation; someone may save you much 
painful embarradssment; (misery always loves 
company); (5) if unable to make a positive di- 
agnos’s or obtain sufficient evidence to war- 
rant abdominal exp!oration before the patient 
collapses, always rescue him from shock be- 
fore additional (operative) trauma is imposed; 
(6) finally, do not forget that slow intraperi- 
tonea! hemorrhage is a possibility in traumatic 
injuries of the abdomen; as Sir William Osler 
once remarked (about tuberculosis), one-half 
of the diagnosis is to know when to suspect it. 





THE YOUNG DOCTOR OF 
ARIZONA. 


JOHN W. HUFFMAN, MSS., M.D. 








Mr. Toastmaster, Ladies and Gentlemen:— 
To ke asked to talk on such a subject makes 
me wonder if I am to give a valedictory to my 
vanich‘ng youth, or if I am to consider it a com- 
pliment to my inexperience. Its very ambigu- 
ity of tit'e and breadth of horizon are youthful 
in their scope. Am I to be he who has seen 
his early years spent in sowing youth’s seed on 
barren rock and stops only long enough in his 
dizzy descent toward senility to wave an ad- 
monishing finger toward his younger brethren 
warning them of the easy road ahead, or am I 
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that virile figure in the night riding exultantly 
upward shouting “Excelsior?” Perhaps the dig- 
nity of our profession has torn the young man 
from worship at the lesser temples of Venus 
and Bacchus and, by placing him in the solemn 
Aesculapian shrine, has added in untimely 
measure to his years. 

We live in serious times. With our eyes blind- 
ed by the eddyings in our circumambient so- 
cial and economic fog, how little do we realize 
the tremendousness of the changes occurring 
about us. Never before has it been given to 
any one generation to have lived in its infancy 
through a “revolution in Science, to have seen 
a new birth of Knowledge and a new dispensa- 
tion of Health;” and still, while yet active in its 
maturity to have viewed the approach of a 
maelstrom out of which a new political struc- 
ture may arise. To many of you Osler was a 
contempary, Trudeau an associate, Lister still 
a living entity, and Pasteur a recent memory. 
Murphy, Billings, Virchow, Billroth—the men 
of Science who created our present system of 
medicine and the basis of our approach to the 
study of disease—were either in their brightest 
sphere of life or had but recently ceased their 
labors while you were still in the schools and 
the universities. 

The young doctor is faced with many prob- 
lems—financial, social, political, and profes- 
sional. To some of us, in addition to these more 
mundane perplexities, there is a secret hope 
that we may not join with those of whom the 
son of Sirach says “Some there be that have no 
memory, who are perished as though they had 
never been, and are become as though they had 
never been born.” In these days of political 
uncertainty, when untoward events occur with 
alarming frequency, it is consoling to know 
that in every age the physician has been tend- 
ing his calling, a part of and yet apart from the 
civic changes of his time. Regardless of coup 
d’etats, changes from democracies to despot- 
isms, shifts from monarchs to dictators, from 
Imhotep of Egypt to the youngest intern of to- 
day we have been needed. .Regardless of what 
tomorrow may bring, our talents will be re- 
quired to assuage either the laryngitis of the 
politician or bind the wounds of the soldier. 

If we are to listen to this secret hope of find- 
ing a line in Fame’s archives, even though our 
name be but a dim one to some student seeking 
knowledge out of a dusty periodical on an ob- 
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scure subject, we will, in our endeavor to es- 
tablish a place in posterity, have arisen far 
above the level otherwise ordained for us in 
our everyday life. It is impossible to attain to 
the highest degree of knowledge on any subject 
without having increased our comprehension 
of associated ones. How many of us in looking 
through a reference for an isolated fact have 
stopped on a dozen pages to gather additional 
information. 

Because the young doctor of Arizona has no 
large hospitals in which to pursue intricate clin- 
ical studies, nor medical schools with which to 
associate himself, is no reason for his failure to 
develop an inquiring mind. Let us listen to the 
words of Sir James Mackenzie, who says, “If 
you but reflect what is the nature of the knowl- 
edge that is essential to medical research as I 
have endeavored to set it before you, and then 
consider the opportunity of the men who de- 
vote their time to research, you will be forced 
to the conclusion that one, and only one, class 
can carry out this particular but essential line 
of research—the general practitioner class. It 
follows then that research in clinical medicine 
must pursue lines of its own; these lines are 
not the loose speculative ones of bygone days 
but the precise and accurate observations on 
living individuals by means of which alone 
knowledge of real value can be obtained.” That 
there are problems in clinical medicine which 
need clarification can easily be discovered by 
any of you who thumb through an occasional 
medical magazine. Many of the problems re- 
quire biochemical or physiological laboratory 
equipment not easily obtainable by the young 
doctor, but there are other clinical entities 
which will afford hours of fruitful study with 
no more apparatus than the usual office equip- 
ment. 


To others of us, who perhaps are not inter- 
ested in becoming a number in the bibliogra- 
phy of “someonelse,” the necessity of improv- 
ing our knowledge within our profession re- 
mains. William Osler, during the founding of 
the British Medical Library Association, em- 
phasized reading as a part of postgraduate 
study. He said, among other things, that the 
average non-reading doctor might play a good 
game of golf or bridge, but that professionally 
he was a lost soul. “The driven and tired prac- 
titioner might plead that he could not find time 
to read. He could not unless he had formed 
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the practice in younger less busy days; then the 


habit of reading, like any other habit, becomes 


his master. It is to be remembered, however, 
that it is easier to buy books than to read them 
and easier to read them than to absorb them. 
With half an hour’s reading in bed every night 
as a steady practice, the busiest man can get 
an excellent education before the plasma sets 
in the periganglionic spaces of his grey cortex.” 


Clinical research and postgraduate study are 
both concrete evidences of what is essentially 
a youthful attribute—inquisitiveness. By vir- 
tue of his inquisitive character the young doc- 
tor acquires the larger portion of the charity 
work in his community. Many times he does 


not consciously realize that his willingness to 
attend the poor is in reality a desire for wider 
experience in practical medicine. This render- 
ing to society of a debt every young man owes 
is not to be considered as a drudgery but as 
a service to be performed. Neither is it wholly 
a gift. Out of it comes many times our first op- 
portunity to meet interesting clinical problems. 

The youth of which inquisitiveness is a char- 
acteristic is not necessarily one of calendar 
years. It is rather a type of mind. An interest 
in these things we have been discussing lies 
not in our years but in our attitude toward life 
and our profession. 


Perhaps I have been more serious than the 
evening has warranted, but Youth is a serious 
age—an age oftentimes of indecision and vac- 
cillation. To those other young doctors of Ari- 
zona here tonight, regardless of the years they 
may have accumulated, I wish to quote that fa- 
vorite staetment of Osler’s: “Pay no heed to 
the Batrachians who sit croaking idly by the 
stream. Life is a straight plain business, and 
the way is clear, blazed for you by generations 
of strong men into whose labors you enter and 
whose ideals must be your inspiration”; and in 
closing, to all of you, those lines from “The Sal- 
utation of the Dawn”: 


“For Yesterday is but a Dream 

And Tomorrow is only a Vision, 

But Today well lived makes 

Every Yesterday a Dream of Happiness 


And every Tomorrow a Vision of Hope. 
Look well, therefore, to this day.” 
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THE FIGHTING ARIZONA 
DOCTOR 
Brigadier General J. B. D. Irwin 
1830-1917 


(The Record of a Brilliant Surgeon Who Helped to 
Make Arizona Safe for the White Man.) 


WILLIAM M. THOMPSON 
Bisbee, Arizona. 


Even a brief sketch of such an active and 
eventful life requires knowledge of the man’s 
antecedents and his early environment. If you 
are gifted with imagination, if you know his 
ancestors and environment, and have heard the 
bagpipes skirling as the Scotch and Irish 
guards marched to the trenches in Flanders, 
then you can understand the reason why the 
subject of this sketch came to the Southwest to 
help make Arizona a pleasant place in which 
to live. 

He was born in county Roscommon, Ireland, 
of army people—Sir William de Irrwyn having 
been armor bearer to Robert Bruce. No doubt 
he was with Bruce at the Battle of Bannock- 
burn and later accompaning him to Ireland. It 
is probable that later ancestors were in the de- 
fence of Enniskillin and Londonderry, the glo- 
ries of which will live as long as the English 
language will live. The next year, 1690, may 
have found one of the clan in the Battle of the 
Boyne. 

Such is the background of General Irwin. 
Physically, a tall commanding figure, erect to 
the last, the blue eyes, light sandy hair of the 
Scot,—just the type for the tasks that lay ahead 
of him. He received his early education from 
his father and tutors, and coming to America 
as a boy entered Castleton (Vermont) Medical 
School, later graduating from New York 
Medical College in 1852. While in New York 
he joined the famous Seventh Regiment Na- 
tional Guard. After a service in Emigrant Hos- 
pitals he entered the U. S. Army as assistant 
surgeon with the rank of lieutenant. It would 
take all the space at my disposal to note the 
activities of General Irwin as described in the 
brevity of army orders and citations, and that 
would prevent. all but a mention of his signa’ 
service to Arizona. 

General Irwin arrived in Arizona via the 
Santa Fe trail in 1855. He was Post Surgeon of 
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Ft. Union, New Mexico, Post Surgeon of Ft. 
Defiance, Oregon, Post Surgeon of Ft. Buchan- 
an, Arizona. During the absence of the Com- 
mander at Ft. Buchanan, Assistant Surgeon Ir- 
win, being next in command, carried out sev- 


eral brilliant and meritorious expeditions 
against the hostile Apaches. In the interim he 
did work as a surgeon which for endurance and 
surgical skill were remarkable. His first ex- 
perience was with expeditions against the 
Navajos and Apaches in the northern part of 
the state. At Fort Buchanan the young sur- 
geon was thrown on his own resources and had 
to assume the command of troops in battle and 
also act as surgeon. 

The Territory of Arizona at that time was 
unexplored and, excepting one military road 
passing east and west through the southern 
part from Fort Thorn, New Mexico, via Tuc- 
son, to East Yuma, and one short road from 
Tucson to Sonora, there were no public high- 
ways. Little was known of the territory from 
the Navajos to the southern boundary. 

Various tribes of Apache Indians occupied 
this region, and were to the unwary traveler 
caught by these roaming brigands. It was for 
his gallantry in action in the fight against the 
Chiricahua Apaches under Cochise that the 
General was awarded the medal of honor. His 
story of the forced march and battle is best 
told by the General himself. I have heard him 
tell it, but, to be accurate, I have taken his own 
story as published ‘in theMilitary Surgeon, Oct- 
ober, 1933, page 197. 

THE APACHE PASS FIGHT 
By Brigadier General J. B. D. Irwin. 


From an official report by General Irwin and pub- 
lished by Colonel Crimmins in the Infantry 
Journal of April, 1928. 


“The Chief of the Chiricahuas at that time was 
Cochise, after whom the county of that name in 
Arizona has been called. He was then in the prime 
of life; tall and well favored in face and figure; 
about thirty years old and at least six feet in height. 
His presence was bold and warlike; presenting the 
attributes of a superb specimen of robust, physi- 
cal manhood. Conscious of the evil reputation of 
his tribe and fearing that retribution for their many 
wicked deeds might overtake him, he declined all 
overtures and offers made to induce him to visit 
the military posts. The highway leading to and 
from Apache Pass was dotted with the graves or 
Stone tumuli that covered the remains of the vic- 
tims of his treachery; slaughtered by his blood- 
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thirsty followers, who were ever on the lookout from - 
their mountain fastnesses for the approach of the 
careless wayfarers constrained to enter the dreaded 
pass in quest of water and transit through its range 
of heights. The writer has not forgotten the im- 
pression produced upon him, as, with a small cav- 
alry escort, he entered for the first time the gloomy 
canon, enroute to the then recently established 
Fort Buchanan, on beholding the numerous stone- 
heaps that marked where the members of an emi- 
grant party had but a shori time before been cruel- 
ly murdered by the cowardly Chiricahuas. 

“Only a few weeks prior to the occurrences of 
February, 1861, while Captain Ewell was encamped 
at the pass, endeavoring to conciliate the Chirica- 
huas with presents, two young Mexican girls—part 
of the spoils of a recent foray over the border— 
were discovered in their possession and were res- 
cued by purchase from their cruel fate and restored 
to their parents. While detained there, awaiting 
the pleasure of the independent and haughty chief 
of the tribe, we were aroused one night by the ar- 
rival of a courier seeking our aid to succor a party, 
consisting of three discharged soldiers and their 
families, who had left our post shortly after our de- 
parture. Desiring to get through the dreaded pass, 
on their way to the States, while we were encamped 
there, they had been attacked, and two of the men, 
who had served as sergeants in the army during 
many years, were killed while defending their wives 
and children; their horses and mules carried off by 
a party of savages who had joined and camped with 
them during the night, partaken of breakfast, af- 
ter which they withdrew to the screen afforded by 
a neighboring ravine from where they attempted 
the destruction of the party whose hospitality they 
had received only a few moments before! Such was 
the character of the Apache Indians of Arizona in 
1861. One and all were then alike; treacherous, 
bloodthirsty, and cowardly, and ever on the alert to 
ambush small parties or incautious travelers when 
without risk of themselves, the chances were in fa- 
vor of their success. Men had been waylaid and 
shot down within three hundred yards of the only 
post guardhouse in the territory in 1860, and the 
government herds had been stampeded repeatedly 
by Indians who lurked in the ravines and bushes in 
the vicinity of the military post, watching for a fa- 
vorable opportunity to make a dash upon the cov- 
eted animals. All of that and much more of similar 
character occurred before the arrival of the 7th In- 
fantry, in the territory and previous to the raid up- 
on the beef contractors’ cattle, that were trailed to 
the mountain home of Cochise. 

“The owner of the stock, Mr. Wadsworth, having 
followed the trail until he became satisfied that his 
herd had been taken by the Chiricahuas, came to 
the post and reported the robbery and his convic- 
tions that the marauders were of that tribe, the 
commanding officer of the station, Col. Pitcairn 
Morrison, 7th Infantry, directed Lieutenant George 
N. Bascom to take 60 men of that regiment ana 
with them follow up the trail until the cattle were 
found and recovered. In the event of the trail be- 
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ing found to enter the camp of Cochise, Bascom was 
ordered to demand the immediate restoration of the 
stolen property and in case Cochise should fail to 
make restitution, the officer was authorized and 
instructed to use the force under his orders in re- 
covering it. 

“From the foregoing explanations it will be per- 
ceived that the published statement asserting that 
when the 7th Infantry arrived in Arizona, in 1860, 
the Apaches were as well behaved and friendly a 
tribe of Indians as any in the States, was far from 
being correct. It is true that they refrained from 
attacking the government mail or wagon-train es- 
corts of well-armed soldiers, but woe betided the 
luckless traveler, miner, explorer, or settler who 
ventured through the country without an adequate 
and vigilant armed escort. 


“Lieutenant Bascom, having followed the trail of 
the stolen cattle to the stronghold of the Chirica- 
huas, marched his command to the mail-station sit- 
uated within the pass and in the vicinity of the only 
water in that neighborhood. 


“One of the station employees, Wallace, who was 
acquainted with Cochise, volunteered to go to his 
village to appraise him of the nature of the duty 
which had caused the troops to visit that place. 
That having been done, the Chief, accompanied by 
several of his people, visited Lieutenant Bascom’s 
camp, but when demand was made upon him for 
the restoration of the stolen property he scoffed at 
the idea of force having been brought there to com- 
pel obedience on his part. Argument having failed 
to produce any effect upon the disposition of the 
Chief, Lieutenant Bascom then determined to de- 
tain him and some others of his party as hostages 
until the tribe should deliver up a captive boy car- 
ried off with the herd and surrender the stolen an- 
imals. That determination was only reached as a 
dernier resort after every effort at peaceful persua- 
sion had proved futile. When Cochise was inform- 
ed that he would not be allowed to depart until af- 
ter the demand made by the representative of the 
government had been complied with, he arose from 
where the party was seated and yelling to his com- 
panions to follow him boldly dashed through the 
bystanders and with some of the warriors escaped 
into the adjacent ravines from where they, with 
others who had been waiting to learn the outcome 
of his visit, opened fire upon the occupants of the 
mail corral. 

“Next day an Indian woman was dispatched with 
a message informing the Chief that the hostages 
detained would be taken to Fort Buchanan and 
confined there until the captive and the cattle were 
restored. The Overland mail-coach from Califor- 
nia was attacked from a well-prepared ambuscade 
on entering the pass that night, but, after a wound- 
ed horse had been cut adrift, miraculously escaped; 
the driver, with a shattered leg and with one of his 
passengers shot through the chest, having succeed- 
ed in getting the unwounded horses to pull the 
coach to the corral. 

“There being several wounded men at the sta- 
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tion, one of the soldiers volunteered to attempt to 
lead a mule over the steep and untraveled hill-side 
and from the outside endeavor to escape during the 
night towards Fort Buchanan in quest of aid. The 
brave man having succeeded in creeping out with- 
out ‘detection reached the mail station at Dragoon 
Spring early next morning and after reeciving a 
remount arrived at the post during the second night 
of the weary and dangerous journey. On the same 
day, in response to the message sent him, Cochise 
approached the mail station with a white flag and 
called for a talk with the soldier captain, which was 
accorded: Lieutenant Bascom, two soldiers, Wai- 
lace, and two other mail employees, meeting the 
Chief with an equal number of his followers at a 
point about one hundred and fifty yards from the 
corral. The parley had hardly commenced when a 
sentinel posted on the roof of the station-house dis- 
covered a large number of Indian warriors crouch- 
ing from view in a ravine close to and behind Co- 
chise. The soldier called out and had scarcely con- 
cluded his warning when a dash to surround Bas- 
com’s party and to cut off his retreat was made, 
the warriors in the ravine opening fire on him as he 
fell back, but he escaped without injury although 
several rifle bullets passed through his clothing and 
one through his hat. Wallace and his companions, 
presuming upon their intimacy with the Indians, 
incautiously mingled with Cochise’s party, were 
seized and dragged into the ravine, after which 
they were not again seen alive. At that critical mo- 
ment the hostages attempted to escape from the 


guard; one of them was shot and killed and anoth-, 


er knocked down and transfixed to the earth by the 
bayonet of a sentinel—the weapon passing through 
his abdomen without wounding the viscera, as 
evinced by his speedy recovery and his ability to 
walk with other prisoners a mile and a half to the 
place of execution where he and five other warriors 
were hanged seven days later. 


“At that time there had been quite a heavy snow- 
fall at the pass which was used until it became im- 
practicable to melt sufficient thereof to supply wa- 
ter for the men and animals at the place, after 
which it became necessary to resort to the spring 
situated about five or six hundred yards from the 
corral. On the third day after the outbreak part 
of the herd was driven from the station to the 
spring but ere the mules had reached the water the 
Indians pounced from all directions and succeeded 
in stampeding the animals but not until several of 
the guard and Indians had been shot down. As the 
attack was not unexpected part of the mules were 
detained to be sent forward after those sent to the 
water should have returned. The statement that 16 
of them had been reesrved to mount that number 
of men to ride back to Fort Buchanan in quest of 
the medical officer is simply ridiculous, as it would 
have been utterly impracticable for that number of 
men and animals to have departed without being 
discovered and captured by the Indians then sur- 
rounding and watching the movements of the be- 
leagured party. As it was, the success of the daring 
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soldier who during the darkness of night stealthily 
scaled the steep and pathless mountain side and 
groped his way out to the plain and rode thence to 
the post was indeed marvelous; surrounded as was 
the command by several hundred savages thirsting 
for the lives of the whole party. 


“Soon after the arrival of the messenger at the 
post the writer volunteered to take a small but 
picked number of men and endeavor to reach the 
pass direct instead of going to Fort Breckenridge, 
about 100 miles northwest of Buchanan, to accom- 
pany two troops of cavalry then ordered to proceed 
from there to the assistance of Bascom’s force. 
There boing no mounted troops at Buchanan, 14 re- 
liable infantry were selected for the hazardous serv- 
ice. James Graydon, a discharged soldier, who was 
ready for an adventure, joined us, and the party 
set out, mounted on mules, in the face of a heavy 
snowstorm. In that latitude the February days are 
short, and hence as 100 miles had to be traversed 
to reach the pass, it required two days to accom- 
plish the weary and fatiguing journey, 65 of which, 
to Dragoon Spring were made during the first day’s 
march. On the second day, while crossing a broad 
plain west of the Chiricahua mountain range, a 
party of Indians, evidently returning from a raid, 
was discovered driving a herd of cattle and horses. 
Pursuit was made and after a long and exciting 
chase and a running fight, extending over several 
miles, the Indians abandoned the stock, consisting 
of some 30 ponies and 40 cattle, all of which, with 
three Indian warriors who failed to escape, were 
captured. Knowing that the party to whose relief I 
was going was short of provisions, it was determin- 
ed to drive the animals before us, and for the fur- 
ther reason that in the event of our being attacked 
within the pass our escape would be facilitated 
through the desire of the enemy to stampede and 
recapture the large drove of animals in our pos- 
session. The prisoners were secured and every pre- 
caution taken to defend ourselves through the long 
and tortuous passage leading to where Bascom’s 
party was environed. b 


“On arriving at the entrance to the canyon a 
train of five wagons was found in the wash, plun- 
dered and burned. To the partially consumed wag- 
on wheels the naked remains of eight human bodies 
were lashed—the unfortunate and unsuspecting 
victims having been captured, were stripped and 
tied to the vehicles and then slowly tortured to 
death by the burning of their outfit! 


“How we escaped destruction should now be re- 
lated. When the Indians ran off the stock from the 
Spring they drove the animals out on the west side 
of the mountains, and while running them to the 
northwest they discovered a company of infantry 
on the march, changing station from Fort Brecken- 
ridge to Fort Bliss, on the Rio Grande. Suspecting 
that that force was marching to the east side of 
the pass for the purpose of attacking them in the 
rear, the Indians followed that command and there- 
by left the western entrance unguarded, and hence 
the escape of my small party which but for that 
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fortunate incident would undoubtedly have been at- 
tacked and inevitably destroyed. 


“On reaching the mail-station, where our arrival] 
was hailed with shouts of joy, as it was feared that 
the expected relief party had been intercepted and 
wiped out; the wounded were attended, and next 
morning, after the arrival of the two troops of cav- 
alry, a scout through the southern part of the 
mountain range was made, but, on seeing the con- 
centration of troops for their punishment, the In- 
dians vanished in various directions. Two more 
days were spent in seeking the camp or village of 
Cochise which was found and destroyed. While on 
the march in quest of his home our presence dis- 
turbed a flock of buzzards some distance to the 
right of the trail leading to the chief’s favorite 
camping ground, and, on riding over to the place 
from where the birds had flown, the ghastly re- 
mains of six human bodies, upon which the vultures 
had been banqueting, were discovered. The evi- 
dence was indubitable that the skeletons were those 
of the unfortunate Wallace and his companions and 
three other prisoners who had fallen into the pow- 
er of the savages. 


“It was then and there that it was determined to 
execute an equal number of the Indian warriors 
confined at the mail-station. It was I who suggest- 
ed their summary execution, man for man. On Bas- 
com expressing reluctance to resort to the extre- 
ment proposed, I urged my right to dispose of the 
lives of the three prisoners captured by me, after 
which he then acceded to the retaliatory proposi- 
tion and agreed that those prisoners and three of 
the hostages taken by him should be brought there 
and executed, which, after full and deliberate con- 
sideration was accordingly done, two days after- 
ward, when the troops marched by that point on 
their return to Forts Breckenridge and Buchanan. 
The punishment was an extreme mode of. reprisal 
but was demanded and justified by the persistent 
acts of treachery and the atrocious cruelties perpe- 
trated by the most cowardly and intractable tribe 
of savages infesting the territory. 


“Instead of incurring blame for the extreme 
retribution inflicted, the commanding officer of 
Fort Buchanan was instructed that: 


“The Department Commander directs that you 
will publicly express to Dr. Irwin, U. S. Army, and 
to Lieutenant Bascom, 7th U. S. Infantry, his ap- 
probation of the excellent conduct of those officers, 
and the troops under their command in the opera- 
tions against the Apache Indians during the last 
month. He emphatically approves of Lieutenant 
Bascom’s decided action in executing the Indian 
watriors, after the atrocious murders which had 
been committed by the tribe.” 


This is the General’s description of the Bas- 
com affair about which later historians have 
written such uncalled for and unwarranted 
criticisms. I have heard this version from the 
General himself, and I am glad to take this oc- 
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casion to clear Lieutenant Bascom of this col- 
umny. 

Another encounter with the Apaches under 
Cochise has been called the Battle of the Whet- 
stone Mountains. Again I am going to let the 
General te’! this thrilling exploit, but as I have 
ridden that country over on horseback, I must 
say this is about the roughest country you 
could get a horse through—canyons like great 
gashes in the mountain side, draws full of mes- 
quite and catclaw in places almost impassable 
except by trails. 

“THE WHETSTONE FIGHT” 

“In the affair of June 22, 1861, the attack on the 
herd guard of Fort Buchanan, Arizona, was led by 
a force estimated at upwards of 100 warriors. Three 
of the guard were killed and two severely wounded, 
and the post herds of cattle and mules were cap- 
tured; the raiders dividing—one party driving the 
mule herd towards Mexico, the other the beef herd 
in an opposite direction toward the Whetstone 
Mountain. When the long-roll beat to arms less 
than a dozen persons were able to reach the scene 
of conflict. A vigorous pursuit was made and kept 
up under most adverse and trying circumstances 
over some 20 miles until the savages were brought 
to bay at a point where they were re-inforced by 
a concealed and numerous body of warriors on foot. 
Confiding in their overwhelming numbers they 
swarmed forth to surround the pursuing party, 
hoping to exterminate the little band for having 
had the temerity to pursue them, but after a se- 
vere conflict, in which the Indians had numerous 
killed and wounded, with only two of the pursuing 
party severely wounded, they withdrew beyond rifle 
range leaving their pursuers to retrace their steps 
after having punished them severely. 

“During the conflict Cochise made repeated bold 
dashes to break through the fighting line, but was 
foiled by the telling effect of deliberate fire. Defeat 
to the party meant death to all. To show how near 
they were to extermination had the fight continued 
much longer, it was found that only two or three 
rounds of ammunition remained in the cartridge 
boxes of some of the party. At least seven Indians 
were killed; many wounded, and several of their 
horses were destroyed during the engagement. 

“The following extract from the notes of Cap- 
tain D. Robinson is deemed pertinent to further il- 
lustrate the nature of the engagement: 

“*The pursuit nearly led to our destruction. The 
officer, General Irwin, in command seemed to have 
the recovery of the stolen stock in view, regardless 
of consequences to himself or others. The trail ran 
through intricate gorges, and as we were about to 
enter one, the surgeon counseled caution before go- 
ing further. A halt was ordered and no sooner 
made than we were assailed with a shower of ar- 
rows and defiant shouts from another band of 
Apaches that had been lying in wait to attack us 
in rear. Before we got out of that trap several sol- 
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diers were wounded slightly. The surgeon had a 
narrow escape; an Indian had been giving him par- 
ticular attention, Graydon covered the Indian with 
his trusty rifle and sent him to the happy hunting 
grounds. By this time the sun was getting low— 
our ammunition was nearly expended,’ etc.” 

But there was quite a bit of surgery to be 
done in this wilderness. The General being the 
only medical officer with the detachments, had 
to care for all the sick and wounded. One of 
his most meritorious feats is described by the 
General in an article to the American Journal 
of Medical Sciences for October, 1859. I have 
taken the liberty of quoting this verbatim. 

“On the 16th of September, 1858, I was requested 
to visit one of the stations of the Southern Over- 
land Mail Company, where a number of men were 
reported to have been dangerously wounded. I set 
out at once, and arrived at the place early the next 
morning, after a smart ride of 115 miles, but found 
that three of the four wounded men had already 
died. The history of the survivor, Silas St. John, a 
strong, robust, healthy young man, of 24, a native 
of New York City, was as follows: He, with three 
Americans and three Mexican boys, was engaged 
in keeping the mail station. On the evening of the 
eighth, one of the latter was placed on guard, and 
the remainder of the party retired to rest for the 
night; about midnight the Mexicans arose, and 
with axes and a large hammer attempted to mur- 
der their sleeping companions. St. John awoke, and 
hearing blows given, was in the act of springing 
from his bed when he received a terrible blow from 
an axe, which almost severed his left arm from his 
body, followed quickly by another that cut the 
fleshy part of the same arm in a shocking manner; 
this was succeeded by another stroke that cut 
through the anterior external portion of the right 
thigh, a short distance below the joint. By this 
time he succeeded in grasping his pistol, and hav- 
ing fired at the desperate assassins, they fled and 
were seen no more. One of the unfortunate victims 
who slept outside of the door of the rude shed nev- 
er awoke; another, with his face and head fright- 
fully chopped and mangled, lived in great agony 
until the evening of the next day; while a third, 
whose head was almost cloven in two, the brain 
continually oozing from the shattered skull, lin- 
gered until the sixth day, during which time his 
frenzied craving for water to quench his burning 
thirst was of the most heart-rending character. On 
the evening of the next day the mail stage came by 
and found St. John, the only survivor of his party, 
alone in a rude hovel in the wilderness, without 
food or water, unable to move; his wounds undress- 
ed, stiffened, and full of loathsome maggots; his 
companions had died one by one a horrible death, 
and lastly, to add to the horrors of his suffering, 
the hungry wolves and ravens came and banqueted 
upon the putrefying corpse of one of his dead com- 
panions which lay but a few feet from his desolate 
bed. The mental and physical sufferings which he 
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endured are marvellous to think of. Yet he never 
complained nor flinched for a moment. Calm and 
resigned, he bore his torments with the fortitude of 
a martyr. 


“After administering to his immediate wants, one 
of the mail party was left with him, and remained 
until my arrival on the 17th, at which time his con- 
dition was as follows: He was weak and pallid 
from loss of blood, sleep and constant mental and 
physical suffering; his disposition was cheerful, and 
he evinced much pleasure at the prospect of hav- 
ing his wounds attended to. A deep, incised wound, 
about eight inches in length, extending from the 
point of the acromion process, passing inwards, 
downwards, and backwards, laid open the shoulder- 
joint, passed through the external portion of the 
head of the humerus, and thence downward, splin- 
tering the bone through about four inches of its 
course. The wound in the thigh proved to be only 
a severe lesion of the soft parts, about eight inches 
long and three deep. 


“After a careful examination, I saw it would be 
impossible to make any effort to save the arm; I 
therefore determined to remove it at once. The pa- 
tient was informed of the necessity for the opera- 
tion, and his permission was accorded almost cheer- 
fully. The only assistance that I could command 
was from three of the men forming my escort. Hav- 
ing made a kind of bed of some bags of corn, the 
patient was placed on it. One of the men having 
been instructed how to compress the axillary artery, 
and the other assistants properly disposed of, I re- 
moved the limb as fol'ows: The patient lying on his 
back, with the shoulder elevated, I placed myself 
on the outside, and grasping the arm, I passed the 
catling through the original wound, thence inwards 
behind the fractured point of the humerus, and 
downwards, forming a large flap from the anterior 
and inner aspect of the arm, which made up for the 
deficiency caused by the character of the wound, 
which left the superior-posterior aspect of the joint 
entirely devoid of muscular tissue. With the aid of 
a scalpel, the remaining portion of the head and 
neck of the humerus was removed from the glenoid 
cavity, the granulated surface of the old wound re- 
vivified, and the arteries tied as quickly as possible, 
after which the edges of the wound were brought 
together and retained by interrupted sutures and 
some bands of adhesive plaster. Cold-water dress- 
ing was applied, with a light bandage suitable to 
the part. The wound in the lower limb was dressed 
by inverting the large fleshy flap, and retaining it 
in its normal position by several uninterrupted su- 
tures. Cold-water dressing and the maintenance of 
the thigh in a semi-flexed position were the only 
requisites here. Forty drops of tincture of opium 
were administered, and the patient placed in as 
comfortable a bed as the meagre circumstances of 
the place would permit. Chloroform was not on 
hand to be given, and the only stimulus obtainable 
was a few drachms of essence of ginger. The celer- 
itv wth which the operation was performed, and 
the fortitude and excellent disposition of the pa- 
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tient; saved him from everything like protracted 
suffering. In the evening, the tinct. opii was re- 
peated, and proper directions having been given for 
the dressing of his wounds, I left him, having pre- 
viously sent for some wine, brandy, and other nour- 
ishment. Of the former, eight ounces, and the lat- 
ter, six ounces, were allowed him daily. 

“During the night of the 23rd he arrived at the 
fort, having travelled in a common wagon 60 miles 
over a rough road during the two preceding days; 
and, as he was weak and fatigued, half a grain of 
sulphate of morphia was given him, and he was 
placed in a comfortable bed. Next morning I exam- 
ined his wounds, and found the lesion at the shoul- 
der had united by first intention, save at a point 
where the ligatures protruded. The wound in the 
thigh had partly opened. Proper dressings were ap- 
plied, generous diet given, and the patient continued 
to convalesce without any untoward symptom. Most 
of the ligatures came away between the ninth and 
12th days, and on the 15th the last, that from the 
axillary artery. Occasionally he suffered from 
frightful dreams, and imaginary pain in the lost 
arm. Whilst recovering, he had two attacks of quo- 
tid‘'an intermittent fever, which readily yielded to 
quinine. On the 24th day after the operation he 
was walking about, and in less than six weeks he 
started for the Eastern States, restored to perfect 
health.” 

Can you imagine a modern surgeon riding 
115 mile in incredible time over a rough coun- 
try infested by savages, doing major surgery 
and getting a good result? 

August 28, 1861, Assistant Surgeon Irwin 
was promoted to Captain. The advent of the 
Civil War ca'led him east and he served with 
distinction as medical director of different di- 
visions and arm‘es. The first Tent Field Hos- 
p:tal was designed by Surgeon Irwin at the 
Battle of Shiloh, Tennessee. This hospital has 
served as a model for modern armies. Promo- 
tions and honors for gallant and meritorious ex- 
ploits followed one after the other. 

Reading over the many posts of duty in 
which the General served, it seems hardly 
credible that this can be the career of one man. 
In the Midd'e West, Post Surgeon of West 
Point Military Academy; West again; in 1882 
back to his beloved Arizona, where he was 
Medical Director until October, 1885; his head- 
quarters were at Fort Whipple; other duties 
followed until on July 27, 1892, he became As- 
sistant Surgeon General. 

General Irwin was retired from service in 
1894. He was a member of the Public Health 
Congress in 1893; Vice President of the Associa- 
t'on of Military Surgeons in 1893-94; Vice Pres- 
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BIRTH CONTROL LEGISLALTION 


Two bills, one S. 1541, introduced by Sen- 
ator Hayden of Arizona, and the other H. R. 
5370, introduced by Representative Higgins of 
Massachusetts, are now before the Post Office 
sub-committees of the Senate and the House; 
the bills were introduced at the request of Post- 
master General Farley. The bills provide for 
the prosecution of senders or receivers of ob- 
scene matter through the mails, including con- 
traceptive literature and supplies. 


Congressman Pierce of Oregon submitted an 
amendment exempting physicians, hospitals, 
clinics and medical schools from the restric- 
tions of the bill in matters relating to contra- 
ception. 


There seems to be a definite unfairness in- 
tended as The Rhythm, which is a booklet on 
the fertile and sterile periods of the woman, is 
allowed to pass unmolested through the United 
States mail apparently because it is published 
with ecc'esiastical approbation; it may go into 
the hands of everyone, physician, lay person, 
adolescent or adult, whereas contraceptive lit- 
erature and supplies is forbidden to pass 
through the mails. It is notorious that the law 
regarding contraceptives already prevailing are 
constantly, repeatedly, and openly violated. It 
would seem scarcely justified to make laws 
more stringent when public opinion is so against 
the present laws on the subject that they are 
not enforceable; no matter how stringent such 
laws are made their enforcement will be im- 
possible. There are certain human urges, god 
given, which man made laws will likely not 
greatly influence; education will do more. Laws 
must be reasonable. 


When the Arizona Statutes were re-codified 
in 1928, there was injected a prohibition on the 
distribution of information, in any form what- 
soever, regarding contraceptives. If and when 
the Governor calls a special session of the leg- 
islature he should be persuaded to include the 
Public Health Measure in the call in order to 
repeal this law, which found its bizarre way to 
the Statues. Every adult, and certainly every 
physician, knows contraceptives are shipped 
from the factory to all parts of the country 
even without medical advice or instruction. As 
the law is being so thoroughly violated at the 
present time, it should be changed. 





SOCIALIZATION OF MEDICINE 

The term as used in the heading implies do- 
ing things by a group rather than as individ- 
uals. There is no question but what there is 
plenty of argument for socialization of medi- 
cine. The question seems to be of how far to 
go. 

In Middletown, Michigan, it has been said, 
after thorough investigation, that there are 50 
local doctors spending much time waiting for 
patients while at the same time 38,000 of the 
community have physical abnormalities need- 
ing correction, relatively few of which obtain 
treatment. Certainly the best medical scheme 
is not being used to cure these difficulties. The 
point we must not forget is: The evolution of 
progress during the last 100 years has been to- 
ward giving more consideration to groups than 
to individuals. Progress seems to be essentially 
the result of doing things as a group. Yet when 
there is too much regimentation progress is 
prone to cease. 
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In medicine there certainly has been an in- 
creasing degree of socialization. Instance the 
organization of public health agencies, work- 
man’s compensation legislation, the develop- 
ment of hospitals, research, etc.; the vet- 
erans bureau and its activities are all exam- 
ples of socialized effort. We must not forget 
that more and more the maintenance of the 
health of the people is being considered as a 
duty of the state as well as of the individual. 
Further there is the statement that over 70 per 
cent of the hospital beds are maintained by 
federal, state or municipal agencies. We al- 
ready have much socialization of medicine. 

Therefore it is not a matter of having it or of 
not having it, but of entering into its spirit and 
seeking to guide its development. The diffi- 
culties are tremendous of course; no two com- 
munities have exactly the same problems; 
hence it would seem that the best scheme is 
for organized medicine of each community to 
set to work immediately toward solving the 
problem for itself. It is well not to go too fast; 
it is certainly well not to go too slow. The ex- 
treme of the socialized effort for medicine is 
state medicine. Whatever happens, the control 
of the situation must remain with the medical 
profession. We must be made to understand 
that whatever we do the interest of the public 
is our first concern. 


Dr. F. B. Littlefield in a paper published in 
this issue says that there should be a live-wire 
medical economics committee in each county 
society to sift and analyze the various plans, 
for giving medical care to the low income 
groups, which are being tried out throughout 
the United States. 

As emphasized by Dr. Rexwald Brown in a 
paper also being published in this issue, the 
people generally are not antagonistic to the 
medical profession. The various foundations 
which have been interesting themselves in med- 
ical economics are really desirous of cooperat- 
ing with us and desire not to antagonize us. 





PENNSYLVANIA EMERGENCY MEDICAL 
RELIEF SURVEY. 


After one year of operation of the emergency 
medical relief administration, Dr. Moses Beh- 
rend states that physicians have been remun- 
erated in Pennsylvania to the extent of more 
than one and one-half million; less than one- 
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half of one per cent of the physicians have been 
accused of over charging for their services; 10,- 
000. physicians of the state participated in this 
program. The chief cause of the failure of the 
program to function as it should have func- 
tioned was due to the fact that the administra- 
tion failed to pay bills promptly. There seemed 
to be a tendency on the part of the physicians 
to consider it their duty to keep the charges at 
an irreducible minimum without considering 
the justness of the charges. 


The administrators in Philadelphia comment 
that the plan has worked successfully during 
this first year of its use. He states further that 
the present free medical attention plan must 
not be extended to the indigent groups because 
it would result in a spirit of moral degeneration 
toward the necessities of life. 





CULTIST LEGISLATION IN OREGON 


Into the legislature of Oregon was intro- 
duced naturopath and chiropractor bills, each 
providing for compulsory annual post-gradu- 
ate courses upon which would depend the an- 
nual renewal of licenses of the respective cult- 
ists in that state. The chiropractor bill even 
named the institution at which the courses 
were to be taken. It seems that the purpose of 
these bills was to circumvent the basic science 
law and to increase the number of students in 
these two types of schools in Oregon: 


A diploma mill for “bastard” medical degrees 
loses its students in a basic science state. The 
purpose of the bills was to compel the cultists 
to attend college each year. Then, too, if a 
cultist attended college—even only a diploma 
mill—in complying with the law it certainly 
would be implied, at least, that such training 
fitted him for practicing the healing art—chiro- 
practor or naturopath; the question then might 
well be raised as to whether the persons having 
the legally recognized training, might not be 
exempt from the basic science law. 

The Oregon legislature passed a law making 
it compulsory for every practitioner of any 
branch of the healing art to specify its type in 
all places where any mention is made of his 
being a “healer.” A penalty for the violation 
was provided. A cultist in Oregon can no long- 
er hide his lack of training behind the general 
title of “doctor.” 





ALBERT G. MILBANK 

Mr. Albert G. Milbank, president of the Mil- 
bank Memorial Foundation of New York, was 
invited to Indiana to discuss the attitude of the 
trustees of this Foundation toward the ques- 
tion of socializing medicine. In the editorial of 
the Journal Indiana State Medical Association 
for March, the editor comments upon Mr. Mil- 
bank and his address. 

From this we learn that Mr. Milbank is a 
gentleman of unusual attainments, pleasing per- 
sonality, and a member of the New York Bar. 

The impression was gathered by the Indiana 
editor that Mr. Milbank did not wish to force 
his ideas upon the medical profession but that 
he wished to get viewpoints of the profession 
upon the mutualization of medical care for the 
vast group of people who are not well to do. 
He said that in reality the views of the trustees 
of the Milbank Fund and those of the Ameri- 
can Medical Association are not in great dis- 
cord. He believes that the relation between the 
physician and the patient must be maintained 
as at present and that the group of persons who 
are above the low income group should pay 
physicians as they have been doing. He recog- 
nizes that dangerous factors have arisen in 
most of the insurance schemes. He recognizes 
also that they have caused malingerers, rack- 
eteers, and chisselers, not to mention the ubiq- 
uitous politicians. 

The editor concluded his discussion of Mr. 
Milbank by saying that he seemed to be a 
thoughtful, considerate individual who had 
come to meet a progressive group of profes- 
sional men to discuss with them methods of as- 
suring better medical care to low income 
groups. “It would seem,” Mr. Milbank says, 
“that the opponents and the proponents of the 
insurance schemes probably think along much 
the same lines, but have different plans because 
they have not gotten together to talk things 
over.” 





AMERICAN UROLOGICAL ASSOCIATION 


The western branch of the American Urolog- 
ical Association will hold its 32nd national con- 
vention in San Francisco, June 24-28, 1935. 
Headquarters will be at the Palace hotel. Pro- 
fessor H. Hampton Young of Johns Hopkins 
University, will deliver the Ramon Guiteras 
Lecture on “The Abnormalities and Plastic 
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Surgery on the Genitourinary Tract.” All of 
the usual entertainment connected with a con- 
vention will be provided including a golf tour- 
nament. All physicians especially in the west- 
ern hemisphere are invited to be present. 





ACADEMY OF PHYSICAL MEDICINE 


This organization will have its annual meet- 
ing June 12 and 13 at Atlantic City, New Jer- 
sey. 





OVERHEAD IN MUTUALIZATION OF 
MEDICAL COSTS. 

In cons:dering plans for medical services to 
the low income groups Dean C. H. Bardeen of 
the medical school of the university of, Wiscon- 
sin stresses that the danger lies in adding to 
the overhead to such an extent that medical 
attention will become more costly than it 
should. Of the many schemes which he has 
studied the cost of medical attention invariably 
is increased. If the cost does not exceed 10 per 
cent the probabilities are that both the public 
and the profession will be benefited; in some 
schemes, however, the overhead has run as 
exorbitantly high as 40 per cent. 





AMERICAN ASSOCIATION FOR THE 
STUDY OF GOITER. 

This association will meet July 24-26 in Sal 
Lake this year. A review of the tentative pro- 
gram indicates that the meeting will be a most 
interesting one. There are speakers on the 
program from Los Angeles, San Francisco, 
Rochester, Minnesota, Denver, Chicago; Ann 
Arbor, Seattle and Winnipeg. Clinics will be 
held. 





-THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 

The western branch of this association will 
meet in Helena, Montana, July 1-3. The pro- 
gram is prepared by president-elect W. F. 
Coghwell, M. D. Particular attention is to be 
paid to problems of health among the Indians 
and to diseases commonly found in the West. 
Among the prominent speakers will be Dr. A. 
J. Chesley, State Health Officer of Minnesota, 
Dr. Thomas A. Parran, Health Commissioner 
of New York, and Dr. E. L. Bishop, Medical 
Director of the Tennessee Valley Authority. 
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CHILD HEALTH DAY 

May first was “Child Health Day.” The ef- 
fort is being made this year to have physicians 
take special interest in having children im- 
munized against diphtheria. This is a worth- 
while project and offers an opportunity for 
physicians to assume their right to leadership 
in preventive medicine. It would seem to us 
that a county society might well circularize all 
parents of a community, asking them to take 
their children to their family physicians to as- 
certain if they are sensitive to diphtheria, and 
if so to have them immunized. The death rate 
from diphtheria has been reduced but very 
little since 1930. 





OSTEOPATHIC LICENSING BOARD 

An effort is being made by the Illinois osteo- 
paths to obtain a licensing board separate from 
the medical examining board. This would seem 
to be opening a channel to legalize osteopaths 
to do surgery, and all other sorts of medicine. 
Under the present arrangement in [Illinois 
osteopaths have been obtaining licenses 
through the medical examining board to do 
only osteopathic work. 





THE AMERICAN NEISSERIAN MEDICAL 
SOCIETY 

The annual meeting of this group will be 
held on June 11, 1935, at the Claridge Hotel, 
Atlantic City, New Jersey. Six formal papers 
will be presented. After each group of papers 
there will be a discussion. Dinner will be serv- 
ed at 7:30. All interested are invited to attend 
this meeting. 





AMERICAN PROCTOLOGIC SOCIETY 

A meeting of the above named organization 
will be held at Atlantic City, Monday and 
Tuesday, June 10th and 11th with headquar- 
ters at the Marlborough-Blenheim. The presi- 
dential address will be given by Dr. L. A. Buie, 
Rochester, Minn. A glance at the program 
convinces us that it will be an interesting meet- 
ing. 





ATTENTION, PHYSICIANS OF ARIZONA: 

The Medical Practice Act was amended by 
the !egislature so that each physician, on or be- 
fore the 14th of June of each year, musc pay to 
the Board of Examiners an annual registration 
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fee of $3.00. In case the fee is not paid by that 
day, there will be a penalty of one dollar for 
each day the fee'is unpaid up to fifty days; af- 
ter this time if the fifty dollars is not paid at 
the end of three years the physician’s license 
may be revoked. 

The Act was also amended so that it no long- 
er reads that “the Board will be constituted of 
one Eclectic, one Homeopath, two Allopaths, 
and one Osteopath,” but now reads “Four 
physicians and one osteopath. The Act amend- 
ed makes the practice of medicine without a 
license a felony. 





MALE NURSE GETS TWO AND HALF 
YEARS. 


We have been informed that a male nurse 
who has been advertising himself as a physi- 
cian and who has been practicing medicine, 
was held with a bad check charge. They were 
unable to successfully prosecute him on the 
other charges. 





District of Columbia Medical-Dentist Service 
Bureau: This bureau has been in existence bet- 
ter than a month and during this time about 50 
persons applied directly to the bureau for help 
in planning the payments to their doctors and 
dentists. One hundred and eighty-nine mem- 
bers of the medical society have signed up to 
cooperate; 487 have not as yet signified their 
intention of cooperating with the bureau. It 
seems that this plan is modeled closely after 
the San Diego plan. 


One sentence from the literature distributed 
to the public says, “The bureau is a part of the 
medical and dental profession with a qualified 
staff to work out their costs for medical care 
which may be paid for in small regular pay- 
ments.” Another statement is, “Ask the doc- 
tors and hospitals to let you use their bureau 
to arrange for the payment of their bills.” 





THE NEWS COLUMN 


Turn to page 174 and note that the news 
items have increased many fold. Various physi- 
cians have manifested a keen interest in this 
column and are sending in items. Let every 
physician keep this column in mind; inform 
your editor about any important happenings to 
you or your confreres. 
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THE MEETING OF THE ARIZONA STATE 
MEDICAL ASSOCIATION. 


The meeting this year was held in Phoenix 
and while there were several guest speakers 
the program in the main was provided by the 
members of the state association. The program 
was of high character; many of the papers pro- 
vided by the local members compared most fa- 
vorably with those provided by the guests. 
The attendance was gratifying and there were 
few or no sour notes in connection with the 
meeting. 





PHYSIOTHERAPISTS AS HEALERS 

Now comes physiotherapists seeking a board 
of examiners to examine them in anatomy, 
physiology, chemistry, pathology, diagnosis, 
treatment, bacteriology, massage, therapeutics, 
clinical physiotherapy and “such added sub- 
jects as shall subsequently be taught by ac- 
credited schools of physiotherapy.” A bill to 
provide for such a board was introduced in the 
Georgia legislature. This is another scheme to 
create doctors by legislation rather than by ed- 
ucation. Now is the time, doctors of the South- 
west, for you to educate your patients upon 
this program of the physiotherapist. 





OBITUARIES 

Dr. Charles Fletcher Milligan of Clayton, 
New Mexico, died Saturday, February 2, 1935, 
at the St. Joseph’s Hospital. Dr. Milligan was 
55 years of age. He was a graduate of the Kan- 
sas City Medical College in the class of 1907. 
He practiced in Kansas, Southeastern Colorado 
and West Oklahoma, coming to Clayton in 
1919. He saw service in the world war as Lieu- 
tenant in the navy, having been stationed in 
San Diego, California. 

Dr. Milligan’s activities at Clayton were such 
as to command the highest respect from his 
neighbors and friends. He was a member of 
the Clayton Rotary Club, American Legion, 
and member of the official board of the Metho- 
dist Episcopal Church. He was president of the 
New Mexico State Medical Association and 
secretary of the Union County Medical Society. 
He was a fellow of National Academy of Pedi- 
atrics. His funeral is said to have been one of 
the largest in that county for many years. 

He is survived by his widow, his father, Dr. 
Thomas F. Milligan, a brother of Washington, 
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D. C., two sons, Lawrence and Vernon, and 
two daughters, Ione and Ruthie. The theme of 
the services preached by Rev. George Berry 
was, “He was an honorable man.” 


Dr. Sidney Manson Edmondson of Clayton, 
New Mexico, died March 2, 1935, at the age of 
53 years. Dr. Edmondson attended the David- 
son College and the North Carolina Medical 
College of North Carolina where he graduated 
in 1906. Immediately after graduation he be- 
gan his practice of medicine. 

During the World War he served as Captain 
on the Tuberculosis Board; he left this to go to 
the aid of the Clayton community because of 
the epidemic of Influenza. 

Everyone in Clayton community loved Dr. 
Edmondson. He was activé in civic and politi- 
cal affairs as well as being a member of many 
social clubs. 


Dr R. P. Martin of Taos, New Mexico, died 
Thursday, April 11, 1935. He was 71 years of 
age. He was graduated from the College of 
Physicians and Surgeons in Baltimore in 1887. 
Dr. Martin served in the aviation section of the 
Army during the World War; he had been 
president of the New Mexico State Medical So- 
ciety; and he was health officer of Taos County 
for several years. For decades Dr. Martin prac- 
ticed at Taos, treating practically all of the 
Taos Pueblo Indians, and most of the dis- 
tinguished visitors to the picturesque mountain 
artist and author colony. He was one of the 
widest known “country doctors” in the nation. 





NEWS 

The present officers of the Grant County, N.M., 
Medical Society are: President, Dr. J. C. Mitchell, 
Hanover, N. M.; Secy.-Treas., Dr. B. A. Johnson, 
Santa Rita, N. M. 

Dr. Edgar B. Beaver of Aztec, Dr. E. F. McIntyre 
of Santa Fe, Dr. Julian O. Long of Las Cruces and 
Dr. Frank W. Parker of Silver City, all of New Mex- 
ico, went to Baltimore to take an intensive course 
in Public Health at the Johns Hopkins University. 
Dr. L. A. Dewey of Dawson, N. M., is completing his 
course for the C. P. H. degree at this same uni- 
versity. These doctors are candidates for positions 
under the new Health District Act. 

Dr. Parker, Albuquerque, traveled East by air 
with his wife and six-weeks-old baby. 

Governor Clyde Tingley of N. M. appointed Dr. 
F. F. Doepp, Dr. Tobias Espinosa, Dr. F. H. John- 
son, Dr. J. M. Doughty, and Dr. E. L. Ward as 
members of the State Board of Medical Examiners. 
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The new Board is recommending an annual regis- 
tration tax similar to the Colorado Law. 


At its first meeting the Board granted practic- 
ing licenses to M. E. Eck, Fort Stanton; J. Austin 
Trowlan, Dawson; E. R. Kelsey, Aubuquerque; W. 
Roth, Dulce; Richard C. Bellamy, Glenwood; A. A. 
Wolfson, Portales; Dr. Walter I. Werner, Albuquer- 
que; Robert Harrison Graham, Clayton; J. F. 
Smith, Gallup, all of New Mexico; and William A. 
Fahey of Tucson, Ariz. 


Dr. C. F. Milligan, president of the New Mexico 
Medical Association, died on February second. 

Dr. S. M. Edmondson, Clayton, N. M., died on 
March second and Dr. T. P. Martin of Taos, N. M., 
died on April 11. 

The El Paso County Medical Society elected Drs. 
Ralph Homan, Charles Rennick, and Orville Egbert 
as their committee managers for the medical atten- 
tion which is to be given the indigents and low in- 
come group. 

The county attorney’s office of Maricopa Coun- 
ty, Arizona, according to a newspaper story, has 
preferred charges and arrested a man who form- 
erly held himself out as a graduate nurse but 
more recently has been assigned the title of doc- 
tor. It is alleged that he has been practicing medi- 
cine. We congratulate the attorney’s office of Mari- 
copa County. 

Dr. W. M. Thaxton, Camp Surgeon, C.C.C. Camp, 
F-63-A, located near Patagonia, Arizona, attended 
the April meeting of the Santa Cruz County Medi- 
cal Society. 

Dr. J. S. Gonzales, Nogales, Arizona, accompanied 
by his wife, recently attended the midwinter clini- 
cal association meeting in Dallas. 

Dr. T. B. Fitts spent several days recently in 
Phoenix attending the K. of P. convention. 

Dr. A. L. Gustetter has returned to Nogales, after 
spending a short vacation in Los Angeles. We fur- 
ther understand that during the Phoenix meeting 
he took unto himself a wife. 

Dr. E. C. Houle addressed the Santa Cruz County 
Medical Society on April 15th, the title of his paper 
being “Calcium in Therapeutics.” 

Dr. Elijah Jones, 86-year-old retired physician 
resident of Phoenix for 20 years, died during April 
of this year. He formerly practiced in Kansas. 

Dr. A. M. Tuthill, major general and commander 
of the national guard troops for Arizona, Colorado, 
New Mexico and Oklahoma, was chief umpire April 
14, at the exercises for national guard and reserve 
officers, just west of Tucson. 

Superintendent of the Arizona state board of 
health Dr. George C. Truman has been invited to 
attend the fourth International Congress of hos- 
Pitals in Rome. The congress consists of represent- 
atives from practically every country and the pro- 
gram stresses social sanitary assistance and hos- 
Pital construction and care. Dr. Truman has been 
reappointed by Governor B. B. Moeur as state su- 
Perintendent of health for the next two years. 

The newspapers carried a brief notice to the ef- 
fect that Dr. and Mrs. Charles Long of Westmore- 
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land, California, were placed under arrest for the 
possession and sale of narcotics. Mrs. Long was re- 
leased on her own recognizance. 


A Phoenix newspaper announced the death of 
Mrs. Bessie V. Cushman in Los Angeles with the 
statement that she was a practicing physician of 
Chicago before she came to Arizona. She made Ari- 
zona her home for many years and was in great 
demand for social and club functions. 

Dr. Harry D. Atwood, Ajo, Arizona, spent Mon- 
day, April 8, in Phoenix upon matters before the 
Industrial Commission. 

Dr. A. C. Dick has recently located in Kingman, 
Arizona. He is a graduate of the University of Chi- 
cage in the class of ’31, and interned in surgery at 
the Billings Hospita! for one year, after which he 
spent a year at the Kansas State Tuberculosis Hos- 
pital. He traveled for a number of months looking 
for a location, finally deciding on Kingman. ‘He is 
married and has one child. 

Dr. Orville Harry Brown, Phoenix, Arizona, spoke 
before a meeting of the Kenilworth parent teach- 
ers association during “Hard of Hearing Week” in 
behalf of the Hard of Hearing League of Phoenix. 

Dr. W. P. Sherrill, pediatrician of Phoenix, Ari- 
zona, addressed a Phoenix parent teachers associa- 
tion during March upon the subject of “Child 
Health.” 

Dr. K. E. Miller of the United States Public 
Health Service attended the Arizona State Medical 
meeting and took part in the discussion in the sym- 
posium on ‘Medical Economics.” 

Dr. Owen E. Heninger, B.S., of the University of 
Utah, graduate of medicine of the University of 
Chicago in the class of ’33, interned at the Los An- 
geiles County Hospital; he has located in Safford, 
Arizona. He is married and has three children. He 
is especially interested in allergic diseases. 

Dr. Fred A. Kennedy, San Carlos, Arizona, an as- 
sociate member of the Southwestern Medical Soci- 
ety, was recently elected President of the Arizona 
branch of the Indian Service Medical Society. 

Dr. A. K. Duncan, of Douglas, Arizona, after con- 
clusion of the Arizona State Medical meeting went 
for a short visit to his old home in New Orleans, 
and intends to attend the Louisiana State Medical 
meeting. Dr. Duncan was formerly Assistant Pro- 
fessor of Surgery at Tulane. 

Dr. Harry R. Carson, pediatrician of Phoenix, 
Arizona, is now back at work after five months of 
illness confining him to his home. He appears to 
be in better health than ever. 

Dr. I. L. Garrison, Phoenix, has been appointed 
assistant county physician to succeed Dr. F. M. Kil- 
gard. who resigned to devote his entire time to pri- 
vate practice. 

Dr. Leslie Kober. Phoenix, Arizona, was chairman 
of the recent horse show and polo tournament spon- 
sored by the Phoenix Junior Chamber of Commerce. 

Dr. M. K. Mihran, Phoenix, who is in charge of 
the Phoenix Indian School Sanitarium, is away at 
the present time taking a postgraduate course at 
the Trudeau Sanatorium, Saranac Lake, N. Y. His 
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wife and young son and daughter are with him. 

Dr. Wallace Green has been visiting his parents, 
Mr. and Mrs. W. W. Green, here in Phoenix for 
the past few days. Dr. Wallace Green.is a gradu- 
ate of Stanford in 1932. He interned in surgery 
for one year at the Stanford Hospital. He took a 
second year of surgery at the John Hopkins Uni- 
versity. For the past year, he has been assistant 
surgon at the Stanford Hospital. Beginning July of 
this year, he will be House Officer of the San 
Francisco City and County Ho>pital. 





PUBLIC HEALTH NOTES 





J. Rosslyn Earp, Dr. P. H. 
Director New Mexico State Bureau of 
Public Health. 





Alum toxoid reactions: During February there 
were reported from four counties unusually severe 
reactions from the use of alum toxoid. A warning 
telegram from Santa Fe sent to 10 other counties 
that were also using the same alum toxoid brought 
in a report from one of these counties that they too 
had experienced severe reactions. 

Careful check of the serial numbers on the vials 
used in these five counties disclosed the fact that 
all the reactions came from a single “lot” of alum 
toxoid. This “lot” of toxoid had twice been approv- 
ed by the National Institute of Health, both before 
end after precipitation with alum. Doctor McCoy, 
on re-examination of the toxoid, reports again that 
regular and special tests applied to this lot of tox- 
oid give satisfactory results. Blame for the reac- 
tions experienced can not be placed on the manu- 
facturers. They themselves made an exhaustive ex- 
amination and were unable to find any abnormal- 
ity. Their medical director suggests that the severe 
reactions may have been due to the alum precipi- 
tate having been injected into instead of beneath 
the skin. This explanation is unconvincing because 
the health officers and nurses in question have used 
a very considerable amount of this alum toxoid in 
the past without getting severe reactions. It is im- 
probable that five persens should suddenly and 
simultaneously develop a weakness in technique and 
all of them happen to be using at the time the same 
“lot” of toxoid. 

Dysentery: The reports on dysentery in West Vir- 
ginia made by Dr. George M. Lyon’ deserve the 
careful attention of physicians of the Southwest. 
Doctor Lyon points out that “in 1930 the death 
rate from diarrhea among children under two in 
West Virginia was 70.7 per 100,000 population. This 
was the highest rate reported, except in New Mex- 
co and Arizona, and it was nearly twice the 
next highest rate reported.” He compares this rate 
with rates of 4.6 for Oregon and 5.4 for Washing- 
ton in the same year. Our own rates for 1930 were 
99.8 for New Mexico and 76.5 for Arizona. 

In a group of 300 children under private medical 
care in Huntington 37 per cent had dysentery in the 
first five years of life. A control group from a dif- 
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ferent social level (Huntington Baby Welfare clinic) 
had more dysentery—72 per cent. “By far the most 
significant factors common to all groups were the 
presence of patients with dysentery, heavy infesta- 
tion by flies and improper disposal of sewage.” Doc- 
tor Lyon notes that dysentery is more common and 
flies more abundant in hot, moist weather than in 
hot dry weather. Here we have only hot dry weath- 
er but we have plenty of flies—and dysentery. 

Maternal Mortality: Hitherto it has been possible 
to excuse the high maternal mortality in the Unit- 
ed States on the ground that methods of assigning 
deaths to puerperal causes differed in different 
lands. Dr. Elizabeth Tandy* by a very thorough 
statistical study has dissipated this excuse. “Rates 
for the United States estimated in accordance with 
the assignment procedure of the respective coun- 
tries are in every instance except Scotland in ex- 
cess of and are in five instances more than double 
the official rates of the countries themselves. No 
matter what method of procedure is used, the Unit- 
ed States retains an exceedingly high rate as com- 
pared with other countries.” 

Differences in definition of “live birth” and com- 
pieteness of birth registration were also studied. 
Neither factor was found to have importance in the 
comparability of national rates. 

The fact is, we suffer here, as often, from our in- 
curable idealism. The United States long ago set 
as its goal a hospital bed for every parturient wom- 
an. It will be a great many years before this goal 
is reached, and in the meanwhile a large propor- 
tion of deliveries are conducted by women of the 
Sarah Gamp type now extinct in Europe. 

1. Lyon. G. M. (1) Infant Mortality Studies in 
West Virginia. W. Va. Med. J. 30: (July) 1934. 

(2) Bacillary Dysentery as Observed among Nor- 
mal Children in Huntington, West Virginia: Am. J. 
of Diseases of Children, 49:367 (Feb.) 1935. 

2. Tandy, E. C. Comparability of Maternal Mor- 
tality Rates in the United States and Certain For- 
eign Countries: Children’s Bureau Publication 229, 
Washington, 1935. (Price 5 cents.) 


THE SAN DIEGO PLAN 


HALL G. HOLDER 
San Diego, Calif. 








(Remarks made before and during the reading 
of his paper; as the doctor prepared his paper on 
the train coming here, he took it with him to work 
upon. It is to appear in an early issue.) 





The problem of compulsory health insurance 
is here. What we are going to do about it is the 
question. I have in my hand a copy of a Sen- 
ate bill that has been introduced in the Califor- 
nia legislature within the last few days. It is a 
compulsory insurance plan that those concern- 
ed said would not come; but here it is. The 
California Medical Association laid down cer- 
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tain definite stipulations in case such legisla- 
tion should come. The proposed Senate bill 
does not embrace these said stipulations. The 
politician will eventually mould this legislation 
to suit his every purpose. 


The San Diego plan now in force about four 
years requires a centralized service for han- 
dling the work. El Paso has such a set-up, and 
I predict its ultimate success. Any plan adopt- 
ed must be all inclusive to care for all who can- 
not afford regular fees. 


The San Diego plan is carried out by an ex- 
ecutive secretary and her staff. The files are 
always open for inspection. Our records show 
that only 0.8 per cent defaulted in payment. 
When patient know the cost, the records show 
that they pay. Our plan is criticized by some 
who say the system is bad because it involves 
too much charity for the doctor. If the doctors 
are satisfied why should others object. The pa- 
tients are well treated and satisfied. They are 
not considered as charity patients nor treated 
as such; they are not humiliated. 

The San Diego plan does not tend to reduce 
fee schedules; on the other hand it helps to 
maintain regular fees. The central office makes 
this possible. Santa Barbara, Omaha, and De- 
troit are some of the towns using this plan. Es- 
sent.ally the plan is as follows: A bureau is set 
up in the local medical society to arrange for 
fees and payment of fees for all who cannot 
pay regular charges. 

A physician’s agreement to cooperate under 
the plan does not permanently bind him. About 
80 per cent of our physicians cooperate in the 
execution of the plan. 
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NEW MEXICO STATE MEDICAL 
SOCIETY PROGRAM 


Fifty-Third Annual Meeting 
Albuquerque, New Mexico 
May 23, 24, 25, 1935 


OFFICERS 
C. F. Milligan, Clayton, N. M. 
(Deceased) 
President-Elect - C.F. Gerber, Las Cruces, N. M. 
Vice-President - Geo. W. Jones, Clovis, N. M. 
Sec.-Treas. - L. B. Cohenhour, Albuquerque, N. M. 


COUNCILORS 


President ~ ~ 


C.B. Elliott - 
R. O. Brown - ~ - - 
R. L. Bradley - - - - Roswell, N. M. 
H. A. Miller - - - - - Clovis, N.M. 
Carl Mulky - - - - Albuquerque, N. M. 
C.A. Miller - - - - Las Cruces, N.M. 
DELEGATE TO A. M. A. 
H. A. Miller - - - - - 
COMMITTEES 
(All of Albuquerque) 
PROGRAM 
W. R. Lovelace, Chairman. 
C. C. Keeler 
Grayson Tarkington 
W. H. Thearle 
J. L. Garduno 
ENTERTAINMENT 
J. D. Lamon, Jr., General Chairman 


- Raton, N. M. 
Santa Fe, N. M. 


Clovis, N. M. 


Miles 

Mendelson 
Cook. 
J. Harris 


L. M. 
R. M. 
L. C. 
J. E. 


“COLLECTING MEDICAL FEES” 
a booklet published by the A. M. A. will 
be sent to physicians free on request. 


PETROLAGAR LABORATORIES, INC. 


Petrolagar 
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OTHERS ASK UP TO 


TAYLOR SPINAL BRACE 
OUR $QQoo 


PRICE 


A well padded sur- 
gical steel spinal 
support furnished 
with apron and 
perineal straps. 
Made to order 
in 24 hours 
Take measurements 
around iliac crest, 
umbilicus, distance 
from sacro lumbar 
articulation to 7th 
cervical vertebra 
prominence. 


F. A. 


OTHERS 


straps. 





» SACRO-ILIAC BELT 


Beautifully made of six inch 
orthopedic webbing, well rein- 
forced, supplied with perineal 


ASK UP TC 
10.00 


THIS HIGH GRADI 


OUR 
PRICE 


me £1 


Take measurements around the 
hips three inches below the 
iliac crest. 


WE ALSO MAKE— 
Abdominal Belts, $3.50 — for 


hernia, obesity, maternity, 
ptosis, post-operative. 


Hood Truss $ 4.00 
Thomas Leg Splints 4.00 
Ambulatory Splint. 15.00 
Cervical Neck Brace 20.00 


RITTER CO. 


310 Woodward Ave., Detroit, Mich. 
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Have 

You Re- 
ceived Our 
New Catalog? 








HOSPITALS 
M. R. Warden, Chairman, St. Josephs. 
M. P. Beam, Presbyterian H. W. Goelitz, Santa Fe 
L. T. Ferrell, Veterans A. J. Wheeler, Indian 
RECEPTION 
S. W. Adler, Chairman. 
E. C. Wills 
SMOKER 
W. A. Gekler, Chairman. 
E. C. Matthews Cc. C. Meachem 
S. L. Burton 
BANQUET 
Evelyn F. Frisbie, Chairman. 


Carl Mulky 


J. R. Scott H. L. Brehmer 
E. E. Lukens 
SCIENTIFIC EXHIBITS 
L. M. Miles R. M. Mendelson 


COMMERCIAL EXHIBITS 

Grayson T. Tarkington W.H. Thearle 
PUBLICITY 

J. R. Scott I. C. Cook 


ANNOUNCEMENTS 

Registration headquarters will be at the Francis- 
can Hotel. Every member, visitor and guest is re- 
quested to register promptly on arrival. Registra- 
tion fee is $5.00. This entitles one to all entertain- 
ments, smoker. luncheons, and the banquet. 

All of the scientific meetings will be in the Fran- 
ciscan Hotel. All scientific session will be held in 
the Indian Room. The scientific exhibits will be in 
the private dining room. Commercial exhibits in 
the lobby. 

General discussions are limited to three minutes. 
No one shall speak more than once on the same 
subject, 

Papers read before the scientific sessions shall 
become the property of the society and should be 
deposited with the secretary for publication in the 
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official organ of the society, Southwestern Medicine. 


Bring your wives. The Ladies Auxiliary of the 
Bernalillo County Medical Society are prepared to 
entertain the wives of visiting physicians. Head- 
quarters will be at the Franciscan Hotel. Every 
visiting lady is requested to register promptly on ar- 
rival. 

Smoker will be held at the Elks Club on Thursday 
evening at 8 o’clock. 

Dinner dance will be at the Franciscan Hotel 
Friday evening at 8 o’clock. 

Noon-day luncheons at the Franciscan Hotel 
Thursday, Friday, and Saturday. There will be 
round table discussions led by our distinguished 
guests. 





PROGRAM 


THURSDAY, MAY 23, 1935 
Opening Session—9:30 A.M. 
Vice-President Dr. Geo. W. Jones, Clovis, N. M. 
presiding. 
Invocation - Rev. G. M. Weber, Albuquerque, N.M. 
Address of Welcome— 
Hon. Chas. Lembke, Mayor of Albuquerque, N. M. 
Dr. H. E. Rodgers, President, Bernalillo County 
Medical Society. 
Response - Dr. C. H. Gellenthien, Valmora, N. M. 
Installation of President-Elect—Dr. C. F. Gerber 
Las Cruces, N. M. 
Presidential Address - - - £4Dr.C. F. Gerber 
Dr. C. W. Anderson, Denver, Colorado: 
“Ovulation, Sterile Periods and Fertile Periods.” 
Dr. J. Rosslyn Earp, Santa Fe, N. M.: 
“Malaria Control.” 
(Both of these papers are illustrated with moving 
pictures.) 
Thursday Noon Luncheon 
Round table discussion led by guest speakers. 
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Modernly equipped for the care 
and treatment of tuberculosis in 
all stages. Rates $15.00 per week 
and up. Nurses care and medical 
attention included. $10.00 per week 
for convalescents. Write for de- 
scriptive booklet. 








THE LONG SANATORIUM 


EL PASO, TEXAS. 


A. D. Long, M. D. 
Medical Director 








Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 








Sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M. D. 








WOODCROFT HOSPITAL, PUEBLO, COLORADO 


Superintendent 
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AFTERNOON SESSION 
2:00 P. M. 
Dr. Martin Green, San Francisco California: 
“Some Eye Problems of the General Practitioner” 
Dr. S. L. Haas, San Francisco, California: 
“Management Poliomyelitis Deformities.” 
Dr. R. G. Packard, Denver, Colorado: 
“Observation and Treatment of Fractures of the 
Shaft of the Femur.” 
Dr. S. R. King, Fort Stanton, New Mexico: 
“Avulsion of the Tibial Tubercle.” 
Smoker—8:00 P.M.—at the Elks Club. 
FRIDAY—9:00 A. M. 
Orthopedic Clinic by Dr. S. L. Haas. 
Dr. H. C. Naffziger, San Francisco, California: 
“Surgery of Hypertensive States.” 
Dr. H. C. Bumpus, Jr., Pasadena, California. 
“Present Methods for Relieving Prostatic Obstruc- 
tions.” 
“Radiation Therapy in Various Surface Lesions.” 
Dr. G. T. Vinyard, Amarillo, Texas: 
“Treatment of Inflammatory Conditions of the 
Female Pelvis.” 
Friday noon luncheon 
Round table discussion led by guest speakers. 


AFTERNOON SESSION 
2:00 P. M. 
Dr. W. P. Holbrook, Tucson, Arizona: 
“Present Day Conception of Arthritis.” 
Dr. R. W. Lamson, Los Angeles, California: 
“Hay Fever.” 
Dr. Orville Harry Brown, Phoenix, Arizona (Frater- 
nal Delegate) : 
“Allergy Problems.” 
Dr. H. H. Latson, Amarillo, Texas: 
“Endocrinology.” 
Dinner Dance—7:00 P. M.—Franciscan Hotel. 
SATURDAY—9:00 A. M. 
Asthma Clinic by Dr. R. W. Lamson. 
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Dr. Felix P. Miller, El Paso, Texas (Fraternal Dele- 
gate): 
“Apical Thoracoplasty in Pulmonary Tuberculo- 
sis.’ 
Dr. A. J. Scott, Los Angeles, California: 
“Acute Contagious Diseases. 
ae. 8, pan a Mayo Clinic, Rochester, Minne- 


“The EDS of Peritonitis based on some 
newer concepts of its nature.” 
Saturday noon luncheon. 
Round table discussion led by guest speakers. 


SCIENTIFIC EXHIBITS BY 
New Mexico State Health Department 
Lovelace Clinic 
St. Josephs Hospital 
Van Atta Laboratories. 


. COMMERCIAL EXHIBITS BY 

A. S. Aloe Company 

Appells Prescription Shop 

Arrow Drug Co. 

Butts Drug Stores 

Denver Surgical Supply Co. 

J. Durbin Surgical Supply Co. 

H. G. Fischer & Co., Inc. 

Mead Johnson & Co., Inc. 

Philip Morris & Co., Ltd. 

Southwestern Surgical Supply Co. 

E. R. Squibb & Sons. 

BUSINESS MEETINGS 
Thursday, May 23, 1935. 
Meeting of the Council—8:00 A. M. 
Meeting of the House of Delegates—8:30 A. M. 
Friday, May 24, 1935. 
Meeting of the House of Delegates—1:00 P. M. 
Election of Officers. 
Saturday P.M.. May 25. 1935. 

General Meeting for the good of the profession and 

report of committees. 








wate Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background. of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen -years’ acceptance by the 

Council of Pharmacy and Chem- 

o3 istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 








ase» BALTIMORE, MARYLAND Jet 


=o 1 ORM 


Binder and Abdominal Supporter 


) gives perfect uplift 
} and is worn with 
comfort and satis- 
| faction. Made of 
| Cotton, Linen or 
} Silk. Washable as 
| underwear. There 
j are three distinct 
| types and many var- 
iations of each type. 





Picture Shows “Type N” 
FOR PTOSIS, HERNIA, PREGNANCY, OBESITY, 


SACRO-ILIAC RELAXATIONS, HIGH AND LOW 
OPERATIONS, ETC. 


Each Belt Made to Order Ask for Literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa. U.S.A. 
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EL PASO COUNTY MEDICAL SOCIETY 
(Reported by Dr. L. O. Dutton, Sec.) 


April 1, 1935—Meeting was called to order 8:00 
P. M. by Dr. B. F. Stevens, at Hotel Dieu Nurses’ 
Home. Minutes of the previous meeting were read 
and approved. 

The tollowing amendment to the By-Laws was 
given final reading: 

“Chapter IV, ‘section 1, Paragraph 11: The 
standing committees shall consist of the executive 
committee, nominating committee, committee on 
program and scientific work, committee on public 
health and legislation, milk committee, board of 
censors and board of control of the central medical 
service. To Chapter IV, Section VIII, is added: The 
board of control of the El Paso central medical 
service shall consist of three members. The first 
board shall be nominated by the economics com- 
mittee. Members shall be elected for a period of 
tnree years service, one member being elected each 
year. The first board shall be elected by places: 
Place one being executive officer and service shall 
be for one year; place two service for two years; 
place three service for three years. The executive 
ofticers shall in succeeding years be the member 
whose last year of service it shall be. The amend- 
ment was passed unanimously. 

Dr. R. B. Homan read the recommendation of the 

economics committee for the board of control of the 
El Paso county central medical service, which is 
attached hereto, naming Dr. Ralph Homan for 
place one (chairman); Dr. Charles Rennick, place 
two; Dr. Orville Egbert, place three. These were 
then elected by ballot, Drs. Murphy and Newman 
serving as tellers. 
Dr. R. B. Homan read a redrafted plan for the 
central medical service. On motion of Dr. Felix 
Miller, the plan was adopted as a whole, Dr. Felix 
Miller voting No. 


SOUTHWESTERN MEDICINE 


On motion of Dr. Miller the society voted to in- 
vite Dr. Holder of San Diego, California, to visit El 
Paso April 22 and explain the details of the San 
Diego pian at the expense of the El Paso County 
Medical Society. Adjourned 9:15 P. M. 


Meeting was called to order by Dr. B. F. Stevens, 
8:00 P. M., April 8, 1935, at Hotel Dieu Nurses 
Home. Minutes of the previous meeting were read 
and approved. 

Dr. r. P. Schuster read a paper, “Common Dis- 
eases of Eye in Schools and Their Prevention.” Dis- 
cussion by Drs. Clay Gwinn and Paul Gallagher. 

Dr. W. R. Curtis read paper “Theelin in Gono- 
cocus Vagnitis in Childhood.” Reported cases dem- 
onstrating good results. Discussion by Drs. Jamie- 
son and Thompson. 

Dr. J. W. Cathcart made the following motion: 
Believing that the best interest of all concerned 
would be furthered by physicians generally closing 
their offices at noon Saturday during June, July 
and August, the secretary is hereby instructed to 
have printed cards for distribution to the members, 
which shall read: We close at noon Saturday. Mem- 
ber El Paso County Medical Society. It is under- 
stood that no member of this society is in any way 
obligated to close at noon Saturday, nor shall his 
— to do so in any way reflect upon him. Car- 
ried. 

Applications for membership for Drs. Laramore, 
Gregory and Hatfield were referred to the Board of 
Censors. 

Letter from Dr. B. W. Owen, President of the 
American Medical Association of Vienna, regarding 
a lecture to the El Paso County Medical Society 
was read. A motion was made and carried that Dr. 
Owen be invited to lecture here May 18, 1935. 

Dr. Chas. Rennick’s resignation from the eco- 
nomics committee was accepted. 

















ods of treatment. 





THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 
EL PASO, TEXAS 


A privately owned, thoroughly and modernly equipped, ethical institution of 110 rooms. 
Heliotherapy, pneumothorax, phrenic nerve and chest surgery, and all other modern meth- 


Write for booklet giving rates and other information. 
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THE FIGHTING ARIZONA DOCTOR 
(Continued from page 169) 


ident of Pan-American Medical Congress, rep- 
resenting the Medical Department of the Unit- 
ed States Army in 1893; Delegate to represent 
the Medical Department of the U. S. Army 
at the 11th International Medical Congress in 
Rome, Italy, 1894; Companion of the Military 
Order of the Loyal Legion; Member of the So- 
ciety of the Army of the Cumberland; Mem- 
ber of the Society of the Army of the Tennes- 
see; Companion of Detroit Commandary of 
Knights-Templar 1869-1892. The Government 
has named a public building in honor of the 
General at the Carlisle Indian School. 


To return to the Apache Pass fight: A con- 
troversy has been started and, as I have said, 
many criticisms have been heaped on Bascom. 
Lieutenant Bascom and General Irwin were 
publicly commended for meritorious service 
after this battle. Bascom was promoted to Cap- 
tain. He fell at the Battle of Val Verde Febru- 
ary 21, 1862, and Fort Bascom was named for 
this gallant young officer. General Irwin in his 
report took full responsibility for the execution 
of the Apache warriors, man for man, for their 
dastardly deeds. General Irwin was awarded 
the medal of honor for distinguished gallantry 
in action. His career in the Civil War brought 
more distinction. He died in December, 1917. 
At his last inspection at Fort Sill he asked that 
his orderly be an Indian. He was National 
Commander of the order of Indian Wars of the 
United States. 


He was always a friend of the tribes who en- 
tered into treaties of amity with the United 
States. When the last Indian regiments were 
being disbanded he used every argument and 
influence to prevent what he considered an in- 
justice to the Indians who had proven them- 
selves to be loyal and fine soldiers. The senti- 
mentalists about Indians are like the pacifists, 
but crime must be punished and the people 
taught to obey the law. We have a beautiful 
country, a peaceful and delightful place to live 
in, and these pioneers have made it so. 

It is my desire and hope that the medical 
profession of Arizona will assist in commem- 
orating by a suitable monument the Battle of 
Apache Pass that stopped the cruelty and 
slaughter of emigrants, and whose chief actor 
was one of our own profession. 


peeeeeesr=s For exclusive use of practising physicians euezeeses 


COUGHS 


(AS ASSOCIATED WITH SMOKING) 


“After smoking the ciethyiene cigar- 
ette for from three to four wecks...the 
cough disappeared in 75.6 percent.” 


Some Clinical Observations on the Influence of 
certain Hygroscopic Agents in Cigarettes. 


Laryngoscope, 1935, XLV, 149-154* 


SEE ALSO 

Pharmacology of Inflammation: III. Influence of 

hygroscopic agents on irritation from cigarette snoke. 
Proc. Soc. Exp. Biol. and Med., 1934, 
32, 241-245* 
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The results reported in these papers find 
a practical application in Philip Morris 
cigarettes, in which only diethylene glycol 
is used as the hygroscopic agent. To any 
Doctor who wishes to test them for 
himself, the Philip Morris Company will 
gladly mail a sufficient sample on request 
below. * * 


Veewvw 
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PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE e NEW YORK 


Absolutely without charge or obligation of ar7 
kind, please mail to me 


* Reprint of s from Lazyngo- 
scope 1935 XLV, 149-154 and from 
Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


* * Two packages of Philip Morris C] 
English Blend cigarettes. 
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